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Vacation Time 


ACATION, a period of relaxation from constant, anxious, 
wa work, is needed by physicians as well as by 

others. Now is a good time for letting up and for gather- 
ing fresh vigor, new pep. _ Let’s go! 


Before you do, though, doctor, see to it that your subscription to 
CLINICAL MEDICINE is paid up. There are lots of good things 


planned for the next six issues. Don’t miss them. 
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YOU SHOULD DISCARD ALL 
OTHER ANTISEPTICS AND ONLY 


USE 


CHINOSOL. 
TABLETS ARE NOW 
OBTAINABLE 













“ASEPTIKONS’ 


CHINOSOL CO. 


PARMELE PHARMACAL Co. 
SELLING AGT., 
47 WEST ST., N.Y. 


Arlco-Pollen Extracts 


For Cutaneous Tests and Treatment 


We now offer a variegated list of Pollen Extracts for both diagnosis and 
treatment of: 


Hay Fever and Seasonal Asthma 


Each pollen is prepared in concentrated solution, and supplied separately 
in an individual capillary tube for diagnostic purposes. ‘This is to permit of 
scientific differential diagnosis as to the exciting pollen or pollens with each 
patient. 


When the chief causative or dominating pollen in a given case has been 
determined, proper treatment by specific desensitization may be secured 
through our accurately standardized treatment sets—corresponding respec- 
tively to the various pollens represented individually in the different diag- 
nostic tubes. 


No mixed pollen solutions for either diagnosis or treatment will be sup- 
plied. 
Originally Announced in The Doctor’s Factotum, July, 1918. 


THE ARLINGTON CHEMICAL CO., Yonkers, N. Y. 
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DEPARTMENT OF PROGRESSIVE ADVERTISERS 


THOROUGH DISINFECTION 


now a necessity. Special precaution should be taken to protect your 


health. 
STOP THE SPREAD OF INFLUENZA germs now prevalent. 
Create a clean, healthy atmosphere by the constant and daily use of the 


liable ~ y &- bk ‘9 
reliable ] a tt. S Write for sample 


in 


less, yet strong and rhe Odoriess 
effective. Disinfectant 
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TRI-IODIDES  ‘HENRY’s) 
LIQUOR-SALI-IODIDES--8 oz. Bottles, Price $1.50 


Valuable in acute or chronic diseases of the bones and joints, rheuma- 
tism, gout, syphilitic blood taint, eczema, psoriasis and all dermic dis- 
orders in which there is an underlying blood impurity. 


SPECIAL NOTICE TO PHYSICIANS. 
We will send an Original Bottle, $1.50 size, Tri-lodides to any 
Physician who will send us 30c. Express Charges on same. Send 
Coin Stamps, Express or Money Order. 


WRITE FOR BOOKLET. 


Henry Pharmacal Co., 7” "$4. TSuis, mo. 























Body Cells 


like dwelling places, should undergo a periodical ‘house 
cleaning,’’ especially after the passing of the winter season. 
Cellular integrity calls for an adequate supply of the so- 
called ‘chemical foods’’—calcium, sodium, potassium, man- 
ganese, phosphorus, and iron. And cellular activity and 
power of resistance are enhanced by small doses of strychnine 
and quinine when given over a considerable period for their 
*‘dynamic’’ effect. 


Syr. Hypophosphites Comp. 
(FELLOWS) 


contains the above elements. It is stable, uniform; and so 
palatable as to insure continued use. 


Used by the Medical Profession for over half a century. 
Samples and literature on request 


FELLOWS MEDICAL MNFG. CO., Inc. 26 Christopher Street, N. Y. C. 


When writing Advertisers please mention The American Journal of Clinical Medicine 
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Our Vacation Number 


“fPNHE bow can not possibly stand always 

bent, nor can human nature or human 
frailty subsist without some lawful recrea- 
tion.” This wise and true saying of 
Cervantes is representative of many that 
have been voiced by writers, philosophers, 
physicians and teachers. Bishop Hall de- 
clares that “recreation is intended tq the 
mind as whetting is to the scythe, to sharp- 
en the edge of it, which otherwise would 
grow dull and blunt,—-as good no scythe as 
no edge.” 

Time. was, a generation and more ago, 
when vacations were deemed to be the 
prerogative of the wealthy, when it was 
believed that the majority of people did 
not stand in need of vacations and, any- 
way, that.they could not afford them. At 
present, the more sensible opinion has 
gained ground that workers, especially 
brain workers, can not afford not to have 
a vacation.. A too continuous and unvary- 
ing devotion to one’s round of duties is 
prone. to dull the edge of the intellect. 
Personally, the present writer has not been 
much in the habit of indulging in vacations, 


although theoretically cordially in favor of 
them. Still, for many years he has prom- 
ised himself a long vacation—some day. 
There is a lot of fun to be gotten by look- 
ing up trips and planning them out whether 
they materialize or not. 

However, we are taking it for granted 
that most readers of CiintcaL MEDICINE 
see the wisdom of unharnessing occasion- 
ally and of loosening the bow lest it lose 
its elasticity. Certainly, it is evident that 
many physicians are in accord with our 
opinion, for, the response to our request 
for stiggestions and pointers has been gen- 
erous. More physicians have contributed 
to this number of Cirnicat MEDICINE than 
are wont to do when we ask for informa- 
tion on medical subjects. Is it because 
play-time appeals to us more than do the 
hard work-a-day topics? Perhaps so. 
Somebody said that men are but grown 
boys, and sometimes we feel as though. we 
were not grown yet, even though the beard 
is gray and the head is bald. 

The question of where to go and how 
to spend one’s vacation admits of many 
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answers. We believe that a vacation spent 
in some clinical center, in postgraduate 
study and walking the hospitals, is not a 
good idea because the mind, wearied from 
the everlasting round of duties through 
winter and spring, is permitted no rest 
such as can be secured from a change of 
occupation, from a change of ideas and im- 
pressions. The most useful and beneficial 
vacation, undoubtedly, is one in which we 
learn over again how to play. Many of 
us have forgotten and may have to go to 
school to the youngsters for instruction. 
The idea of enjoying vacation time by 
taking an automobile trip appeals to us as 
particularly happy. The freedom from 
time tables and traveling restrictions, the 
independence of action, the happy, careless 
meandering along the highways and by- 
ways that is possible in a private convey- 
ance assures a degree of enjoyment and of 
recreation that can not be obtained by rail- 
road travel that always is wearysome. 
The question where to go is answered, 
in a great many different ways, in another 
department of this issue and is talked over 
fully. Some regions of Michigan, of Wis- 
consin, of Colorado and, of course, Cali- 
fornia, are described most attractively and 
temptingly. Strangely enough, none of our 
correspondents have referred to the 
National Parks which, to us, seem to pro- 
vide the most tempting itineraries that 
can be devised. The Superintendent of 
Documents, at Washington, D. C., has for 
sale, at small cost, a portfolio describing 
the National Parks that was published by 
the Department of the Interior and de- 
scribes the wonderful scenery that is made 
available to the public through the action 
of the government in setting aside certain 
regions, particularly of the northwest, for 
public use and enjoyment. We all have 
heard of Yellowstone and the Yosemite 
National Parks. There are many more 
which evidently would form objective 
points of vacation trips for several years. 
Of course, the where, how, and when 
of enjoying a vacation must be answered 
in accordance with one’s personal prefer- 
ence, and also with reference to one’s 
duties and resources. The present writer 
must confess that, in the heat of summer, 
Chicago is not a bad place to be in. He 
has promised himself an honest-to-good- 
ness vacation this coming winter when 
Chicago and all the central states are im- 
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prisoned by the ice king, when snow, and 
rain, and slush make walking and riding 
difficult, and when one’s ageing bones are 
“honeing” (as the southern darkies say) 


for the gentle warmth of the sun. Then 
he would like to go south, to Florida -n! 
Cuba, or, then, to southern California. 
Whether this plan will be carried out or 
will miscarry, time will tell. However, 
we hope sincerely that all the interesting 
and attractive descriptions printed about 
physicians’ vacations will be of service to 
many of our readers, and we wish you all, 
including the wives and the kiddies, a very 
happy and enjoyable vacation time. 





Play is the great harmonizer of the human faculties, 
over-strained and made inharmonious by labor. It is 
the agency that keeps alive and in healthy activity 
the faculties and sympathies which work fails to use 
or helps to repress. It is the conservator of moral, 
mental, and physical health. 

—J. G. Holland. 





“SEE AMERICA FIRST” 


From the many contributions to this 
number of CiintcaL Mepicine, describing 
automobile vacation trips all through this 
wide land of ours, one fact impresses 
itself insistently upon us. This fact is, 
that, in order to satisfy our desire to 
travel and to see other places, it is not 
necessary to go to Europe, or Asia, or 
Africa, or even to South America. In our 
own United States, nature has provided a 
wealth of beautiful places, from the high- 
est mountain peaks and mountainous 
scenery, through wonderful lake districts, 
inland farming countries, hills, deserts, to 
the sea shore which itself shows as many 
variations as may be found anywhere be- 
tween the northern latitudes and the semi- 
tropical zone. Some of the stories 
recounted in these articles are so attractive 
as to call us urgently to go and do like- 
wise. The mountains beckon, those won- 
derful lakes attract us, but, so does the 
seashore with the ever-moving, mysteri- 
ous, and fascinating ocean. 

If we like to travel, who would want 
to go to Europe, at the present time, when 
the countries in that continent barely are 
commencing to recover from the effects 
of the vicious and cruel onslaught of 
Mars? As for the mysterious far east, or 
the sun-baked veldt, or even the countries 
of the Incas and other Central and South 
American lands—those are all ‘right for 
the globe trotter, or for the man who has 























oodles of time and money. To the physi- 
cian who has but a few weeks at his dis- 
posal, who is obliged to count the dollars 
that he spends for recreation, however 
necessary that may be, the home country 
offers as good and better opportunities 
for seeing different places, for visiting 
interesting localities, for having new and 
stimulating experiences and for gaining 
helpful and entertaining impressions that 
will last him for years to come. By all 
means, let us see America first. Lét us 
know, and admire, and appreciate our own 
country before we go far afield. 

Another thing, we have been rather 
chary with those comments that we often 
append to articles that are printed in 
Cirn1cAL Mepicine. ‘The fact is, there 
was so much to be commented upon— 
always appreciatively—that we were 
afraid to start lest we be carried so far as 
to occupy an undue share of the available 
space. If we have not added any com- 
ments of approval at the end of individual 
articles, that is not because we do not feel 
it. We think that this June issue of 
CiintcAL MEDICINE is a wonderful num- 
ber and a very interesting one. It encour- 
ages us to plan for another number like it, 
one year from now. 





Man was made to enjoy as well as labor, and the 
state of society should be adapted to this principle of 
human nature. —Channing. 





SOMETHING ABOUT VACCINES AND 
BACTERINS 





Much unfavorable criticism is indulged 
in occasionally by physicians, some of 
whom will not take the trouble to think, 
while others, it is to be feared, simply are 
ignorant of the actual facts concerning 
the custom of protecting children as well 
as adults against the acquirement of small- 
pox by vaccination and, likewise, by in- 
ference, concerning the use of vaccines and 
bacterins in general for the purpose of 
producing a specific immunization against 
other infectious diseases. By such, it often 
is asserted that vaccination has not dimin- 
ished the frequency and severity of small- 
pox and that, in short, bacterial immuniza- 
tion is not justified at all. 

While much could be written on this top- 
ic, we only wish to refer to a report sub- 
mitted by Doctor Fasquelle to the French 
Academy of Medicine, as cited in the Ga- 
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sette des Hépitaux for March 29 (p. 266). 
In his report, Doctor Fasquelle discussed ~ 
the antivariolar vaccination in the French 
Army, referring to the fact that, in 1870- 
71, more than 125,000 French soldiers 
were ill with smallpox, of whom 25,000 
succumbed to the disease. Now, during 
the Great War, that lasted more than four 
years, the metropolitan French Army had 
a sick-list from smallpox of but twelve 
cases, only one single one of which termi- 
nated fatally. In the discussion of this 
report, Doctor Roux pointed out that, for 
the first time in history, a war was not ac- 
companied by an epidemic of smallpox. 

It seems to us that comment is entirely 
unnecessary and we content ourselves with 
reproducing the fact as reported by our 
French contemporary. 





Is CINCHONIDINE THE MOST USE- 
FUL ALKALOID OF CINCHONA? 





Associated with the undoubted specific 
action of quinine, in malaria, there are 
various untoward effects that often make 
it impossible to employ that drug. Indeed, 
it happens very frequently that the physi- 
cian is requested, at the outset, not to pre- 
scribe quinine, the patient declaring that 
he, or she, can not take it without being 
seriously distressed. 

In the IJndian Medical Record, for 
March, Dr. E. S. Pushong enumerates 
these untoward effects of quinine as fol- 
lows: violent urticaria with incessant 
vomiting; syncope; scarlet rash, resem- 
bling scarlet fever; violent diarrhea; 
uterine hemorrhage with severe pain; 
tetanic convulsions; optic disturbances 
with nervousness. 

By a curious coincident, Doctor Pushon¢e 
had an opportunity, in 1897, to make com- 
parative tests of the actions of several 
sal:s of cinchona. An order had been 
given to destroy considerable quantities of 
cinchonidine, cinchonine, quinitin and qui- 
nidine that were in stock in the medical 
store department of the Military Hospital 
at Lucknow. Instead, these stores were 
transferred to the railway dispensary, with 
the request that comparative notes of the 
actions of these drugs be made. 

It was found, on clinical test, that 
equivalent doses of cinchonidine sulphate 
were quicker in action and more effective 
in controlling the malarial symptoms than 
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were those of quinine sulphate. Doctor 
Pushong has continued his comparative 
tests since that time and experience con- 
firmed the first observation that cinchoni- 
dine and its salts (the sulphate and the 
muriate) have all the virtues of quinine 
but none of its drawbacks. 

In a case cited by way of illustration, 
the patient, a young girl, was said to be 
affected with violent vomiting and urti- 
caria whenever she took quinine. The 
muriate of cinchonidine failed to produce 
these symptoms, while the condition of the 
patient greatly improved. Unfortunately, 
or, for the sake of experiment, fortunately, 
the druggist, on renewing the prescription, 
supplied the sulphate of quinine, with the 
result that vomiting and urticaria made 
their prompt appearance. On cinchonidine 
being again supplied, these symptoms 
ceased and the case ended in complete re- 
covery within ten days. 

This is a remarkably interesting observa- 
tion and may be utilized in eliminating 
the unfortunate contraindications — that 
sometimes exist to the use of quinine. 
Textbooks of therapeutics usually pass 
cinchonidine somewhat casually, 
Hare, for instance, saying merely that it 
is very useful in influenza, combined with 
salicin or one of the newer salicylates. If 
Doctor Pushong’s observation can be con- 
firmed by other physicians, it may result 
in making the benefits of cinchona medi- 
cation available for a wider range of 
application. 
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Pleasure’s the only noble end 

To which all human powers should tend; 

And virtue gives her heavenly lore, 

But to make pleasure please us more! 

Wisdom and she were both design’d 

To make the senses more refined, 

That man might revel free from cloying, 

Then most a sage, when most enjoying! 
—Moore. 





THE VOLUNTEER MEDICAL-SERV- 
ICE CORPS 


A few months ago, on March 14, to be 
exact, the final meeting of the Central 
Governing Board of the Volunteer Med- 
ical-Service Corps took place. The presi- 
dent, Dr. Edward P. Davis, on that occa- 
sion, paid tribute to the patriotism of 
American civilian doctors in their respond- 
ing so generously to the call for applica- 
tion to be enrolled in the Volunteer Med- 
ical-Service Corps. Of 70,000 applica- 
tions received, 56,540 had been acted upon 





EDITORIAL DEPARTMENT 


prior to the signing of the armistice. All 
records, it was decided, are to be turned 
over to the library of the Surgeon-General 
of the Army, where, in the future, they 
will be accessible for information. In this 
manner, the Surgeon-General is in a posi- 
tion to secure information concerning all 
able-bodied eligible physicians of the coun- 
try, thus enabling him to call upon their 
services for any emergency that later may 
happen to arise. 

At this meeting, it was pointed out— 
justly, we think—that the physicians who 
remained at home did fully as good and 
patriotic service as did those that had vol- 
unteered for service in the Medical Corps 
of the Army. The medical work at home 
was unusually onerous, not only because of 
the prevailing severe epidemics of influ- 
enza and pneumonia, but, also, because the 
great majority of trained assistants and 
nurses had been called away for war serv- 
ice. In consequence of this, the duties de- 
volving upon the home doctors were exact- 
ing and their responsibilities correspond- 
ingly great. 

The Volunteer Medical-Service Corps, it- 
self, has accomplished, actually, a valiant 
service during several emergencies, and it 
is being continued, even though in a latent 
form, as a matter of policy and expediency. 





TRIBUTE TO A DEVOTED NURSE 


In the last five years, more than ever 
before, have we become conscious and 
convinced of the complicated machinery 
that constitutes the medical service of a 
country, and still more of an army. When 
we speak of the medical profession, it is 
not correct to include only physicians 
and surgeons. There are many others 
whose activities and devoted aid are in- 
dispensable for successful service. Among 
those factors that are most likely to deter- 
mine success or failure of medical service 
is, the nursing aid that physicians and 
surgeons have available, and the time has 
passed long since when the nurses, with all 
their problems and trials, and their duties, 
could be considered other than as a part 
of the great efforts comprised under the 
designation of medical service. 

Not only in the war but in the home- 
land the work of nurses, in the last few 
years, has been wonderful and devoted to 
a degree that is hard to realize. At home 























we are accustomed to it. In the war zone 
it was more or less of a new departure. 
However, the great war has shown that, 
in periods of storm and stress, the nurses 
can be counted on to do their share as 
fully as can any doughboy or gob, any 
officer or official. They have done remark- 
able work and this work was carried on 
mainly under the leadership of Miss Jane 
A. Delano who gave the best she had dur- 
ing the entire period of war, as she had 
done during her whole life. Finally, she 
gave her life, as a representative of the 
nursing sisterhood. It is meet that the 
memory of this remarkable and _ self- 
sacrificing woman be honored. 

Miss Jane A. Delano, who died April 
15th, at Base Hospital No. 8 at Sauvigny, 
France, was one of the foremost figures in 
the nursing world. It was under her 
direction that more than 30,000 nurses 
were recruited through the American Rea 
Cross for service with the Army and Navy 
after the United States had entered the 
great conflict. She was born in Watkins, 
New York, in 1862. Her father was killed 
in the Civil war and she was reared by 
her grandfather, a Baptist clergyman. 

The call to relieve suffering humanity 
came to her while still a young girl and, 
after preliminary education, she began fit- 
ting herself for the career in which she 
was destined to attain such great prom- 
inence. 

Miss Delano graduated from Bellevue 
Hospital, New York, in 1886, and two 
years later rendered her first patriotic 
service to her country by volunteering to 
nurse yellow-fever victims in Jacksonville, 
Florida. 

Although, at that time, medical science 
had not decided that the mosquito was a 
yellow-fever carrier, Miss Delano already 
had reached that conclusion and had in- 
sisted on the use of mosquito netting by 
her nurses, with the most satisfactory 
results. 

Her work in Jacksonville finished, Miss 
Delano was called to Bisbee, Arizona, in 
1889, to establish a hospital for one of the 
big .copper companies. -Two years later, 
she was. made superintendent of the 
aurses’ training school of the University 
of .Pennsylvania, a position she held for 
five. years. Special courses in philanthropy 
and medicine further increased her knowl- 
edge and,-in 1900, she returned to Bellevue 
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Hospital to direct the nurses’ training 
school there, continuing in that capacity, 
until 1905. 

When the American Red Cross, follow- 


ing the reorganization in 1903, entered 
into an agreement with the American 
Nurses’ Association for the purpose of 


developing a nursing reserve for the Army 
Nurses Corps, Miss Delano was appointed 
chairman of the committee in charge of 
the work. 

She was also appointed superintendent 
of the Army Nurse Corps, by the Surgeon 
General, in which capacity she visited the 


Philippine Islands, China, Japan and 
Hawaii. Owing to her untiring effort, 


8,000 carefully selected nurses were avail- 
able for government services, at the time 
the United States entered the war, and her 
leadership was largely responsible for the 


success of the recruiting campaign for 
nurses which followed. 
Miss Delano served the American Red 


Cross from first to last without compensa- 
tion—she was a full-time volunteer. 





Relaxation is a physical and moral necessity. 
Animals, even to the simplest and dullest, have their 
games, their sports, their diversions. The toilworn 
artisan, stooping and straining over his daily task, 
which taxes eye and brain and limb, ought to have 
opportunity and means for an hour or two of relaxa- 
tion after that task is concluded. 

—Horace Greeley. 


MILK FOR INFANTS AND CHILDREN 


The various investigations conducted un- 
der the auspices of the Children’s Bureau 
of the United States Department of Labor 
have disclosed conditions that are serious, 
to say the least, and certain to react un- 
favorably upon the small children of to- 
day and thus upon the men and women of 
tomorrow. 

A recent report on the New Orleans 
milk-situation indicates that children. are 
not getting as much milk to drink as they 
require for healthful development.  In- 
deed, in the city of New Orleans, the 
‘amount received by the children actually 
is less than it is in Baltimore and in Wash- 
ington City, the other two cities studied. 
Seventy percent of the children under 
eight years of age that were not breast-fed 
were not getting any fresh milk at all. 
Only 20 of the 413 children between 2 and 
7 years of age, that were included in the 
study, were drinking as much as three cups 
of fresh milk a day, which is the nominal 
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amount indicated by the Children’s Bureau 
as desirable for such children’s physical 
welfare. 

It appears, further, that only 63 percent 
of those babies under two years of age 
that are not nursed by their mothers are 
given milk to drink, instead. 

This is a condition of very serious im- 
port, because not only are the children de- 
prived of the best and most nourishing 
food for normal development, but, they 
are being given directly injurious substi- 
tutes in its stead. For, often they drink 
tea or coffee in the place of milk, when, 
for very small children, this practice nec- 
essarily is certain to have unfavorable 
consequences. 

When it is recalled that most of the 211 
families studied were of about the same 
economic status, living on 20 dollars a 
week, or less, it must, of course, be taken 
into consideration that the price of milk 
is an important factor in its utilization. 
While this price has increased by 63 per- 
cent in the last five years, it must be point- 
ed out that, nevertheless, milk still is a 
cheap food, whether it retails at 16 cents, 
as in New Orleans, or at as high as 20 
cents a quart, as in other southern cities. 
Without consideration of the price, milk 
is the least expensive food, because it con- 
tains all the elements essential to growth; 
and the substitution of other foodstuffs 
and drinks, which all too often are not food- 
drinks, is a dangerous custom that neces- 
sarily must have serious consequences in 
the future. 

It is to be hoped that official or private 
action will be taken in this matter and that 
the obtaining of a sufficient supply of fresh 
and clean milk, at least for babies and 
children, will be assured at a price that 
is within the resources of the working- 
classes of all strata of the population. 





THOSE COALTAR PRODUCTS 





In an editorial entitled “The Bugbear of 
Coaltar Products” (this journal, April, p. 
252), creosote was included among the de- 
rivatives of phenol and, hence, coaltar 
products that are prescribed readily by the 
very men who condemn the use of coaltar 
products. 

Mr. B. L. Maltbie, of the Maltbie Chem- 
ical Company, calls attention to the fact 
that U, S, P. creosote is obtained from 
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woodtar and that creosote from coaltar 
never is used in medicine. 

We are glad to modify our statement in 
accordance with Mr. Maltbie’s correction, 
in so far as medicinal creosote is derived 
from woodtar. True, it consists of phenols 
and phenol derivatives, chiefly guaiacol 
and cresol, which have essentially similar 
antiseptic actions resembling phenol. Phe- 
nol itself is hydroxybenzene obtained from 
coaltar or made synthetically, so that a 
close relationship exists between the phe- 
nols of creosote from woodtar and those 
derived from coaltar. 

However, Mr. Maltbie is perfectly cor- 
rect in stating that creosote from coaltar 
should not be employed in medicine, be- 
cause of its undoubted irritant properties. 





A man would have no pleasures in discovering all 
the beauties of the universe, even in heaven itself, 
unless he had a partner with whom he might share 
his joys. —Cicero. 





THE QUESTION OF WORKMEN’S 
HEALTH-INSURANCE 





Ever since the Bismarckian “kranken- 
kasse” was established, for the benefit of 
German workmen—but which operated to 
the serious disadvantage of the German 
medical men—and still more since Lloyd 
George inflicted upon the British workman 
and physician his panel-system of health- 
insurance that, though working well in 
some respects, yet, satisfied neither work- 
men nor physicians, there has been, in our 
own country, a persistent pressure to bring 
about analogous legislation. Especially am- 
ateur philanthropists and many people that 
know nothing about either the needs of 
the workers or the problems of the medical 
profession have persisted in tinkering with 
many health-insurance methods and which 
were submitted, more or less ‘successfully, 
to legislatures in several states of the 
Union. 

In nine states, legislative commissions 
have been studying  sickness-conditions 
with a view to the framing of health-in- 
surance laws. The reports of these bodies 
are unanimous in showing appalling an- 
nual-wage losses, inefficiency, and depend- 
ence owing to illness, while medical facili- 
ties within the reach of the sick wage- 
earner are everywhere conspicuously in- 
adequate. The Ohio commission arrived at 
the conclusion that the only just and ef- 
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fective solution of the problem is, health- 
insurance legislation. 

However, those bills that thus far have 
been proposed for adoption, while some of 
them are calculated to prove of marked ad- 
vantage to the wage-earner, are as often 
grossly unfair to the physicians, in whose 
case the altered economic conditions of 
most recent times seem to have been left 
entirely out of consideration. Workmen in 
almost every industry have insisted upon, 
and have received, a substantial increase of 
their wages. Provisions, clothing, and 
all things needful for life command prices 
about sixty-five percent higher than a gen- 
eration ago. Yet, the physician’s fees in 
most parts of the country still are the 
same as they were then, while his expenses 
have been seriously increased, not only 
those incidental to the securing of a medi- 
cal degree and license to practice, but, 
those for maintaining a position suitable to 
the social standing of the medical profes- 
sion. 

In spite of these facts, most of the health 
insurance bills proposed blissfully ignore 
the needs of physicians, who appear to be 
expected to give their services at a merely 
nominal cost and in return for an income 
entirely inadequate to meet their living ex- 
penses. 

It is very true that much may be said in 
favor of workingmen’s health-insurance, 
for the reason that, under present condi- 
tions, the working people are sadly im- 
provident, many of them living up to the 
last penny of their incomes and then, if 
sickness overcomes them, entirely unable to 
meet the costs. If legislation of this kind 
could be worked out with proper fairness 
both to the insured working-man and the 
medical profession, whose members, after 
all, are important factors in the problem, 
physicians would have no reason to object; 
indeed, they would gladly cooperate in any 
undertaking and legislation in which their 
just claims were considered with fairness. 

There is before us a correspondence em- 
anating from the American Association for 
Labor Legislation and referring to the 
workmen’s health-insurance bill recently 
passed by the New York Senate. 

The purpose of this bill is, to conserve 
the health of the workers, by establishing, 
under state supervision, funds jointly sup- 
ported and managed by the employers and 
employes and out of which workers in 
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time of temporary sickness will receive 
benefits both in cash and medical care. | 
These benefits include a cash payment of 
two-thirds of the regular wage, up to $8 a 
week, to be granted during temporary ill- 
ness or extended disability not covered by 
workmen’s compensation; also medical and 
surgical treatment and supplies, hospital 
service, nursing attendance and dental care, 
and, in the case of death, a burial-benefit 
of $100. 

What appeals to us as truly meritorious 
legislation is, the special proposition for 
maternity-benefits. Working mothers and 
wives of working-men that are insured will 
be given prenatal care and adequate medi- 
cal and obstetrical and nursing-care at 
childbirth. For wage-earning ‘mothers, 
there is provided, in addition, a cash ma- 
ternity-benefit for two weeks before and 
six weeks after childbirth, in order to per- 
mit them to stop work for this period. 

By making the health-insurance system 
universal, with all profit-taking casualty 
companies eliminated, the cost to the in- 
sured workers will-be only about 20 cents a 
week in order to insure the full cash and 
the medical benefits. Employers, who share 
equally with the workers in the cost, have 
figured that their share will be about one 
percent of the payroll. 

Of interest to physicians, is, the proposi- 
tion that this law does not limit the choice 
of physicians, but, permits the insured 
workman to call upon any physician he 
may choose, for his services. Indeed, it 
is said that the bill, as passed, was amend- 
ed to meet suggestions from the needicai 
profession, designed to safeguard their eth- 
ical and economic interests. 

Before accepting this statement, that the 
bill as passed was amended to meet sugges- 
tions from the medical profession, we 
should have to be satisfied as to the nature 
of these suggestions; for, possibly, it 
might make a difference as to who was re- 
sponsible for them. If they are made from 
the viewpoint of the “leaders”, while 
academical to a considerable degree and no 
doubt highly elevated and ideal, they never- 
theless may not meet the needs and wishes 
of the rank and file of the practitioners. 

It is the general practitioners—in the 
cities, in the smaller towns, and in the 
country places—whose economic and social 
welfare has to.be deferred to, just as much, 
and more, as must be that of the working- 
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man who very often is better off financially 
than is his medical adviser. 

Frankly, we can not but entertain serious 
doubts as to the consideration shown to the 
opinion at large of physicians who, unfor- 
tunately, but rarely take the time from 
their work of attending the sick people 
to guard their own interests or even to 
instruct their representatives in the legis- 
lature. 

We shall anxiously watch to see how this 
workmen’s health-insurance works out in 
practice. It is futile to close our eyes to 
the inevitable coming of similar legislation 
throughout the country. The point at issue 
is, that, in instance, physicians 
should, through a proper committee of their 
state medical societies, guard the interests 
of the medical profession, as, indeed, has 
been attempted more or less successfully 
in, for instance, Illinois, as also in Wiscon- 
sin and in several other states. 

The times are gone by when physicians 
were able to devote their entire exclusive 
attention to their professional work. It is 
obligatory upon them now to take part, an 
active part, in the political life, in the pub- 
lic activities of their municipalities and 
states and to interest themselves in those 
measures that are enacted by their state 
legislatures for the benefits, or otherwise, 
of their respective communities. 


every 





The end of pleasure is to support the offices of 
life, to relieve the fatigues of business, to reward a 
regular action, and to encourage the continuance. 

—Jeremy Collier. 





SOME LEGISLATIVE TINKERING 


Various, nay, numerous bills purporting 
to bring about favorable conditions for the 
masses as to health-insurance, sick-benefit, 
the assurance of medical attention to the 
sick, and so forth, are being inflicted upon 
the legislative bodies of almost every state 
in the Union, like a visitation of locusts. 
These bills are designed to insure for the 
working-man adequate health protection 
and, incidentally, as in the case of the bill 
that recently was passed by the New York 
State Senate to diminish the losses to the 
employer through inefficiency, becausé of 
sickness or ailments among their employes. 
In most of these bills, the interests of the 
working-man are guarded most beautifully, 
while, as a rule, the physicians are the 
“goats,” being expected to do al the actual 
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work of restoring the patients to health, 
but, at a rate of remuneration that ac- 
tually amounts to starvation-wages. 

We have here an evidence of an unfor- 
tunate tendency in lawmaking procedures 
that are fondly believed to be in line with 
socialistic ideals, yet, which, it is feared, 
will ultimately work out to the disadvan- 
tage, not only of a certain class—the physi- 
cians—but, to the discouragement of initia- 
tive, of the exercise of brains, and of prog- 
ress. 

Moreover, in this and in similar legal 
enactments, the government or the munici- 
pality usually assumes a portion of the bur- 
den, but, which can be carried only by ap- 
‘ropriate taxation. It is not the state or 
the municipality that pays the bills, but, it 
is the taxpayer; and the taxpayer is, of 
course, the working-man as well as the 
individual member of the middle class; the 
latter being affected far more seriously 
than anybody else. 

Legislation such as that procuring health- 
insurance for the working-man amounts to 
the placing of the burden of the weak and 
incapable upon the strong and capable. It 
penalizes knowledge and strength and en- 
courages ignorance, weakness, and sloth. 
That is why we maintain that, in its ul- 
terior effects, laws of this kind will tend to 
discourage progress. Ultimately, through 
indirectly increasing the cost of living and 
the taxes, bankruptcy of the municipality 
as well as of the middle and the mercantile 
classes threatens, with resulting encourage- 
ment of the proletariate; an outcome that 
hardly can be contemplated with equanim- 
ity, in view of conditions at present prevail- 
ing in Russia. 

We do not believe that all difficulties of 
the body politic and of social life can be 
solved by legislation. That effort impresses 
us aS a mere makeshift and as a lazy 
avoidance of actual responsibility. It 
amounts to the pauperization of a class of 
people that originally are highly self-re- 
specting and respectable, in their sturdy in- 
dependence and their proud adherence to 
their work and duties. We have evidence 
of this in some of the evil outcroppings of 
unionism, which deteriorate the quality and 
quantity of the laborer’s output, by assur- 
ing the same wages to the inefficient as to 
the efficient workman. The shortsighted 
policy of attempting to force people to be 
good, by passing laws, by no means is 
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progressive; but, rather, reactionary, in that 
it creates a paternalistic government. 

It would be much better, instead of all 
this law-tinkering, to see to it that the 
masses, more especially the working peo- 
ple, were accorded an opportunity to edu- 


cate themselves and their children in a 
true direction, learning to appreciate, not 
only their privileges as citizens of the 
United States, but, also, those duties that 
fall upon them in that capacity. To take 
away all responsibility from a class, as 
well as from an individual, never yet has 
made for progress and healthy develop- 
ment; much rather it engenders shiftless- 
ness, sloth, and laziness. 

Above all, it is undemocratic, because 
grossly unfair, to pass laws by which rep- 
resentatives of one class are benefited 
greatly at serious cost to members of an- 
other class. 

There is no reason why physicians should 
be imposed upon, why they should be forced 
to bear the burden of the working class; 
and attempts to force them to this must 
result in a depreciation of the ability of 
physicians to accomplish the good of which 
they would be capable under favorable cir- 
cumstances. 





Pleasures lie thickest where no pleasures seem; 

There’s not a leaf that falls upon the ground 

But holds some joy of silence or of sound, 

Some sprite begotten of a summer dream. 
—Blanchard. 





THE U. S. INDIAN MEDICAL SERVICE 


One of the stepchildren of the United 
States government is, the Indian Medical 
Service which is charged with the import- 
ant task of caring for the health of the 
government’s wards on the Indian reserva- 
tions. We hardly ever hear of this serv- 
ice; the physicians belonging to it do their 
work quietly, unassumingly, forgotten ap- 
parently by everybody and, certainly, sadly 
neglected. It may be well and instructive, 
also it may arouse us to a consciousness 
of the wrong that is being done to many 
good and efficient, hard-working and con- 
scientious men, to read and take to heart 
some of the information that we have re- 
ceived through a friend and which is sub- 
mitted in the following. 

The U. S. Indian Medical Service was 
composed of the following number ot 


medical officers in 1917: 
visors, 7 


3 medical super- 
agency 


ophthalmologists, 130 
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physicians, 7 field dentists, 6 field nurses. 
For the fiscal year 1917, $350,000 was ap- 
propriated by Congress for health work 
in the Indian department. A large num- 
ber of hospitals are operated by the In- 


dian Medical Service. The medical 
supervisor spends most of his time in the 
field, the official desk at Washington 


being held down by a medical clerk. 

Dr. Ales Hrdlicka, Curator, U. S. 
tional Museum, in an address 
before the Mohonk conference said: “The 
regular Indian service physician gets 
from $1,000 to $1,600 a year, a large ma- 
jority getting $1,000 or $1,200. He has 
also the housing, light and heat. But, this 
physician has none or but little -prospect 
of advancing, either in his position or in 
his salary. He may stay in the Indian 
service at one place for five or six years, 
or ten years, and, then, he will be practi- 
cally in the same position as he was at 
first. There nothing before him to 
strive for, or to hope for. 


Na- 


delivered 


is 


“Here is a man who has graduated per- 
haps from one of our best medical col- 
leges at great He accepts a 
position in the Indian service without sus- 
pecting its disadvantages. He located 
in a far out-of-the-way place where he is 
completely devoid of the beneficient and 
necessary contact with fellow physicians, 
especially with those with whom he could 
consult and whom he could call upon for 
help in serious difficulties. He is not only 
out of contact with his fellow physicians 
but he is almost out of contact, in many 
cases, with civilized humanity in general. 
He has to deal with a class of people 
whom he cannot understand, except im- 
perfectly through an interpreter, who do 
not understand him and who are not used 
to white man’s ways, least so in medicine. 
There will be many difficulties; the prac- 
tice is very unsatisfactory; he will let con- 
ditions drift if he cannot control them; 
and there are other conditions and restric- 
tions on him which will further prevent 
his mastering the field. Just think of 
what will become of a man placed under 
such conditions, within a few _ years. 
There is little before him, but, some op- 
portunity to find practice among the sur- 
rounding whites and to work himself up 
out of the Indian service. 

“If the physician wants a vacation, he 
must get a leave of absence, but he has 


expense. 


is 
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to pay a substitute who will take his place 
during that time. And there are other 
disadvantages. These conditions, and 1 
have touched upon them but superficially, 
are exceedingly unfavorable, and so long 
as they will exist there cannot be ex- 
pected a highly organized medical serv- 
ice, a service which should be one of the 
most important agencies for the civiliza- 
tion of the Indian, for, as among us, the 
medical man reaches the very heart of the 
Indian family.” This state of affairs does 
not work for the advantage of anybody. 
The Indian Medical News publishes the 
following from Government documents; 
under the title of “Recommendations 
Made by the U. S. Public Health Service 
That Appeared in Document No. 1038, 
62nd Congress, 3d Session.” On account 
of limited space, we are unable to do more 
than quote several extracts from this 
document: page 83; “The physicians to 
the Indians should be so organized as to 
insure adequate medical and sanitary su- 
pervision on reservations and at boarding 
schools. Only competent men should re- 
ceive appointment, and the compensation 
should be sufficient to retain their serv- 
ices. Unqualified men should not be re- 
tained. In medical and sanitary matters, 
the authority of the medical and sanitary 
officers should be, in a large measure, in- 
dependent of agency superintendents— 
and there should be located in a central 
bureau plenary powers in respect to all 
medical and sanitary matters among In- 
dians.” Regarding the work of Service 
physicians, we quote as follows from the 
same document: “Physicians conducting 
the work on many of the reservations see 
no encouragement, their life is  iso- 
lated, their pay small, their hope of pro- 
motion less, and their authority to attack 
the real problems limited. Under such 
conditions, it would be surprising if any, 
except the genius, undertook to overcome 
the obstacles. Medical work must often 
be carried on in isolated localities and 
under adverse conditions, but among other 
governmental medical corps, the medical 
officers, by reason of definite organization 
and hope of advancement, are filled with 
enthusiasm and acquire an esprit de corps 
which is necessary to success in any great 
coordinate work. Under existing condi- 


tions, agency physicians, in medical and 
sanitary 


matters. are subordinate’ to 
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agency superintendents who are primarily 
interested in the preservation of Indian 
property rights, and so forth.” 

Some years ago, a letter from Ex-Pres- 
ident Taft was published in the report of 
a former Commissioner of Indian affairs. 
Extracts from this letter will be of inter- 
est to many. Mr. Taft said: “The pres- 
ent conditions of health on Indian reser- 
vations and in Indian schools are, broadly 
speaking, very unsatisfactory. In many 
parts of the Indian Country, infant mor- 
tality, tuberculosis, and disastrous dis- 
eases generally prevail to an extent ex- 
ceeded only in some of the most insanitary 
of white rural districts and in the worst 
slums of our large cities. On the Kiowa, 
Comanche and Apache reservations 71 
percent. of the school children have tra- 
choma. Of the 7,000 Indians of the Pine 
Ridge Reservations, S. D., over one- 
fourth have tuberculosis. As guardians 
of the welfare of the Indians, it is our 
immediate duty to give to the race a fair 
chance for an unmaimed birth, healthy 
childhood, and a physically efficient ma- 
turity. While there are many efficient 
and self-sacrificing physicians in the serv- 
ice, the smallness of the salaries, which 
average only $1,186 a year, necessarily af- 
fects the qualifications and ability of the 
physicians engaged. The Indian medical 
service should therefore be substantially 
increased in size and should be lifted into 
efficiency through the better men whom, 
as a rule, only better salaries can com- 
mand.” 

If the Indian Office would only invite 
the Public Health Service to reorganize 
its medical work and if laymen would 
consent to allow a medical officer to direct 
the work instead of trying to dominate it, . 
then everything would look much brighter 
and an efficient medical organization could 
be formed. A U. S. P. H. S. officer 
should be detailed to the Office of Indian 
Affairs to direct this work for at least 
two years. Just now, the medical work of 
the Indian Service ‘is under the educa- 
tional division of the Indian Office. Many 
medical societies have passed resolutions 
asking for reorganization and improve- 
ment in the Indian Medical Service, 
among them the American Laryngological 
Association, Medical Society of the Phil- 
ippines, Medical Association of the 
Isthmian Canal Zone, and so forth. 
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An Automobile Pilgrimage in Retrospect 


By GEORGE F. BUTLER, A. M., M. D., Wilmette, Illinois 


Medical Director, North Shore Health Resort, Winnetka, Illinois. 


6¢6Q'WEET recreation barred, what doth 

ensure but moody and dull melancholy, 
kinsman to grim and comfortless despair; 
and, at their heels, a huge infectious troop 
of pale distemperatures and foes to life”. 
Thus wrote Shakespeare. In the Spring of 
1917, I had accomulated the whole “troop 
of pale distemperatures” and, likewise a 
new Haynes 7-passenger automobile. So, 
on the evening of July first, I and my fam- 
ily, together with our chauffeur—five of us 
in all—left Detroit on a boat for Buffalo, 
arriving there at 8 on the following morn- 
ing. We immediately betook ourselves to 
our car, in which we were to live much 
of the time for the next four or five weeks, 
and motored to Niagara Falls. (Fig. 1.) 
After lunching, we viewed the Falls from 
all sides! A suffusion of color followed 
every flood of sunshine upon the tumbling 
waters, only to be succeeded by pale wafts 
of a colorless spray where a cloud caught 
the too eager sun within its soft eclipse. 
Niagara holds the eye, not less by its mass 
and power than by the exquisite beryl of 
its flood—a color that belongs to all the 
fresh-water seas of this continent. Niag- 
ara, the wonderful! I never tire of it! 
We loitered about the falls until late in 
the afternoon, when we drove to Avon, 
New York, where we put up at the Inn. 
The following day, we rode as far as 
Auburn, passing the charming _hill- 
encircled Cayuga Lake, Seneca Lake, and 
the beautiful towns of Canandaigua, 
Seneca Falls, and Geneva. The next 
morning, we drove south, along the shore 
of Owasco Lake, to Moravia, my boyhood 
home. 


If you have not been to the place of your 
birth since you were a boy, then return 
some day in an automobile with your 


family and note your sensations. The hills 
will not appear to you nearly so high, nor 
the valleys so wide as once they did. You 
will drive around to your old haunts and 
recal! with pleasure, and, perhaps with a 
little twinge of the heartstrings, how you 
used to go berrying up yonder hill where 
the blackberries grew purple in the shade, 
and how you used to fill up on green apples 











Fig. 1. The Travelers. 


and then walk into that same blackberry- 
patch and get covered with seed-ticks. 
Worldhardened, indeed, must be that man 
who returns to the scenes of his heartiest 
and most innocent pleasures without some 
echo of them awakening in his heart. 
There is the same old apple-orchard 
where you mused beneath the pink and 
white blossoms. The apple-trees whiten in 
the springtime just as they did when you 
were a boy. There is no change in the 
transitions of nature. Yet, we never can 
be boys again! And, since we can not 
make the old impossible imaginings come 
true, we must do that which, within the 
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circle in which circumstances have placed 
us, is the best, the truest, and the noblest. 
It will be.a pleasure for you to “go back 
home” and tread the paths where your 
footprints have been rained out for these 
many years; to grasp the hands of those 
who knew you as a boy. Not many of 
them are left; most of them are taking 
their ease in the quiet graveyard on the 
hill. 

But, I am a man now, and must be on 
my way, so, with a warning blast, we speed 
past the big red schoolhouse standing just 
where it stood fifty years ago and drive 
north-east three miles up the road, stop- 
ping reverently at the farmhouse in which 





Fig. 2. 


Doctor Butler’s Birthplace. 


I was born. (Fig. 2.) And then, good- 
by to the old home, perhaps forever! 

Skaneateles Lake is one of the most 
beautiful bodies in the Empire State, and 
for miles we drove within a few rods of 
it into the quiet village of Skaneateles, 
then on into the busy city of Syracuse. 
However, we had enough of cities. We 
wanted the soothing and refreshing influ- 
ence of the country; we longed for the 
public road. So, early the next morning, 
we were on our way north for Alexandria 
bay. “Allons! the road is before us!” 
And, what roads those New York State 
country roads are! As smooth and hard 
and even as city boulevards! * One should 
tarry a day or two at Alexandria Bay, for, 
a number of delightful river-excursions 
may be taken among the Thousand Islands, 
and to the Canadian side of the St. Law- 
rence. 

The road eastward to Ogdensburg was 
good for the most part. We were anxious 
to reach the Adirondacks and Paul Smith’s 
on St. Regis Lake, a distance of some 146 
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miles from Alexandria Bay, so, we hurried 
on. For the first half of our journey, we 
kept close to the shore of the St. Law- 
rence, enjoying some magnificent river- 
scenery. Immediately after leaving Ma- 
lone, our route continued through rugged 
country and we were soon in the hear 
of the Adirondacks. Once more, after an 
interval of over forty years, I was again 
breathing the tonic air of these mountains ! 
Ah, the memories of those mornings oi 
crystal and gold, with a tingle of frost in 
the air and a glory in the oaks and maples! 
But, on this July day, the foliage was 
green, sweet, and spiritual, a quality that 
the palette does not know of. I was in- 
vigorated and reassured, feeling the life- 
tides in the earth, and penetrated by the 
vital currents that have shaped creation 
out of chaos. Beneath me, were a thou- 
sand miles of rock and ninety-three million 
miles above me was the sun, giving life to 
everything. On all sides, were the “ever- 
lasting hills” and lakes. The whispering 
welcome of the woods, the undertone and 
overtone of insect-life, the woodbird’s 
song, the water's gentle plash, all com- 
pleted a major chord of happiness and | 
was both calmed and exalted; I was in a 
condition to dream epics. This country 
summons one to serenity and new life; 
one’s grossness is etherealized; one stands 
nearer to the sun, in a purer air, where 
there is more oxygen in proportion to the 
volume than in the hollows where heavy 
gases linger, and here deep-breathing 
aerates the blood until it sparkles. There 
is a reason for high spirits in high places. 

From Paul Smith’s, we went to the town 
of Saranac Lake, the “metropolis of the 
Adirondacks”. Here we found, built on the 
shores of five bodies of water, a thriv- 
ing village of over 5,000 resident popula- 
tion. Within the village limits and close 
to the town, are Lake Flower and the in- 
comparable Lower Saranac Lake—the 
latter styled by the Indians, not inappro- 
priately, the Lake of the Clustered Stars. 
Then there are the Middle and Upper 
Saranac Lakes. Through these lakes and 
the Raquette River, one can, by canoe, 
travel to and through the Fulton Chain of 
Lakes, while, by motor boat, there is navi- 
gation from the village through a chain 
of eight lakes. Saranac River starts here. 

Saranac Lake was of peculiar interest 
to me, as having been the home of Dr. 


























































Ek. L. Trudeau, who did so much in com- 
bating tuberculosis. The Adirondack Cot- 
tage Sanatorium, which he founded, still 
occupies a commanding site in the village. 
This mountain resort was also the home, 
for some time, of Robert Louis Stevenson, 
and Mark Twain used to camp near by 
on the lower Saranac. The former homes 
and haunts of literary men are of especial 
interest to me. Merely riding in an auto- 
mobile twenty-five or more miles an hour, 
looking at the roa’ «head or catching brief 
glimpses of the sccnery on either hand 
offers no special pleasure to me; but, to 
stop in some picturesque spot or visit some 
place where a_ great writer, artist, 
musician or statesman lived, is an inspira- 
tion to me. If you are constituted as [ 
am, plan your route in advance at the hand 
of a few facts, not only as to roads and 
taverns, but, inform yourself about the 
history and legends of the places that you 
expect to visit, places where noted men 
and women lived or now live, besides 
something about the geology, mineralogy, 
and botany of the section that you are to 
traverse. Thus, your trip will prove a 
thousandfold more interesting than if you 
aim only to cover space and see the 
trumpeted sights. And, by all means, if 
you paint or draw, take along a sketch- 
hook, certainly, a camera. Moreover, it 
you have inner resources, you will enjoy 
your trip the better if you will go early in 
the season, as I did, before the crowd 
comes. By August you meet too many 
automobiles on the road and too many 
members of the socalled human race at 
the hotels and other stopping-places.. 
From Saranac Lake, we went to Lake 
Placid, the “St. Moritz of America”, as it 
has been called. I never saw St. Moritz, 
still, I have seen some beautiful lake and 
mountain scenery. It may seem almost 
sacrilege to some to compare Lake Placid 
and Mirror Lake with Lake Louise in the 
Canadian Rockies, which I visited last sea- 
son. Tears pricked my eyes at both of 
these places because of their intolerable 
loveliness. At Lake Louise, the scene was 
of a beauty too noble to be called intox- 
jicating, and, yet, too sensuous to arouse 
me, from feeling and impression, to 
thought. The beauty of Lake Louise did 
not impress me so much as did its peace- 
fulness. This was the something deepest 
interfused. Deeper and stiller than the 
lake itself, sweeter than the breath of its 
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pine-clad shores, more solemn than those 
awful heights above it, was the peace of 
that place. 

But, for beauty, the Adirondack lakes 
and, particularly, Lake Placid and Mirror 
Lake are the loveliest that I ever have 
seen. (Fig. 3.) Into the waters dividing 











Fig. 3. Scene on Lake Placia. 


these lakes, like roses dropped from their 
windshaken stems, are dropped three beau- 
tifully wooded islands known as Buck, 
Moose, and Hawk. On Hawk Island, at 
the foot of Mt. Whiteface, the late Bishop 
Potter had his summer home. At the 
head of Lake Placid, towers grim old 
Mount Whiteface, and, on the other end, 
the big McIntyre, the mighty Tahawus, the 
giant of the range, besides the lesser 
peaks, making up the wall of eternal rock 
which nature has girt about this garden- 
spot. What is any earthly trouble but a 
dissolving dream when one can rest amid 
such beauty! 

However, we could not rest for long, so, 
reluctantly we bade farewell to these lakes, 


on 


_— 
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to visit others also of rare beauty in this 
region. (Fig. 4.) Space permits me to 
write of but one of these—Lake George. 
Herbert Spencer said of this resort: 
“Lake George is the most picturesque 
thing I saw in the United States.” The 
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Fig. 4 


En Route to Lake George. 


lake is 32 miles in length and, in some 
places, 4 miles wide. In it, like petals 
from some tree blossom, floating, as it 
were, on its placid surface, are scattered 
365 islands. I could easily devote this 
entire account to a description of this pic- 
turesque sheet of water, its legend and 
history. 

The missionary Father Jogues, who 
was brought up the lake, in 1642, by the 
Troquois as a captive, probably was the 
first white man to see this body of water. 
In the Fort William Henry Hotel Park, 
are the ruins of Fort William Henry, 
(Fig. 5) and, near by, are the ruins of 
Fort George; and, one vividly recalls the 
Battle of Lake George in which General 
Johnson, with his army of volunteer farm- 
ers and Mohawk braves, defeated a larger 
force of French regulars, Canadians, and 
Algonquin Indians, in 1755. We were on 


historic ground and decided to visit Lake 
Champlain, the ruins of Fort Amherst, 
Fort Ticonderoga, and the Crown Point 














Forts. There were other places of interest 
near by: Joshua’s Rock, the home of the 
late Dr. Edward Eggleston, the author; 
Roger’s Rock, the birthplace of Joseph 
Cook; Indian Kettles, and others, all of 
which could be reached in a short time 
over excellent roads. 

About this region, there clings the 
charm of legend and romance; for, on the 
shores of Lake Champlain, stand some of 
the most impressive and interesting his- 
toric ruins on the American continent. 
One should not overlook the lighthouse at 
the extremity of Crown Point, erected 
jointly by the states of New York and 
Vermont, as a permanent memorial to 
Samuel De Champlain, discoverer of the 
lake. Before leaving this section, I must 
not forget to call attention to Au Sable 
Chasm, the “Yosemite of the East”. While 
it is but a miniature “Yosemite”, it, still, is 
most interesting and worth while visiting, 
if one chances to be in this neighborhood. 
(Fig. 6.) 

From Lake Champlain, our route lay 
through historic Bennington and the Green 
Mountains of Vermont. This section will 
be of absorbing interest to one who recalls 
the early history of our country. In driv- 
ing through Bennington, our attention was 
first directed to an imposing monument of 
William Lloyd Garrison, situated in a 








Fig. 5. 


On the Site of old Fort William Henry. 


beautiful park nearly in the center of the 
village. Nearby is the old Bennington 
Center Cemetery, where rest the bones of 
the pioneer settlers of the town and of 
nearly all the local participants in the 
Battle of Bennington. The Walloomsac 
Inn, said to be the oldest in Vermont, 
standing not far from the park, was built, 
in 1776, by Capt. Elijah Dewey. Almost 
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opposite, is the site of the First Congrega- 
tional Church, built in 1806, near the site 
of the original First Church, in which 
were confined the Hessian prisoners cap- 
tured at the Battle of Bennington. A large 
boulder marks the exact location where 
stood this church. 

A little farther on, we pass, at the edge 
cf the street, a marble pedestal surmounted 
by a bronze catamount of life-size, with a 
snarling face looking towards the famous 
Breckenridge farm. “It was on the 
Breckenridge farm that the Green Moun- 
tain Boys, under the command of Ethan 
Allen, repulsed the New York Sheriff and 
his posse of 700 men, who had come to 
take possession of the same, proving his 
previous defiant assertion that the “Gods 
of the Valleys were not the Gods of the 
Hills.” Tt was on this farm “that the in- 
fant state of Vermont was born.” ‘The 
Green Mountain Tavern, or “Catamount 
Tavern”, stood where now stands the 
bronze Catamount. It was here that Ethan 
Allen, after the battle of Lexington, with 
his brave Captain Seth Warner, mustered 
the Green Mountain Boys for the surprise 
and taking of Fort Ticonderoga, making 
memorable his demand for the surrender 
of that fortification “in the name of the 
Great Jehovah and the Continental Con- 
gress!” Visit the elevation upon which 
towers the Bennington Battle Morun:ent, 
the highest Battle Monument in the world, 
rising 308 feet and built of native stone. 
On these grounds, are to be seen the old 
town whipping post and pillory, the site 
ot the first log cabin of the first settler, 
and that of the house of Colone! Ethan 
Allen, besides some rare specimens of cap- 
tured Revolutionary war-ordnance. 

Five miles to the west of Battle Monu- 
ment, on a slight knoll in “Battle Park”, 
stands a boulder bearing a bronze tablet 
with the legend: “General John Stark's 
Camping Ground, August 14, 15, 16, 1777. 
‘There are the Redcoats, and they are ours, 
or, this night, Molly Stark sleeps a 
widow’. ” 

It was well worth my while to make this 
short run of five miles out of our course to 
stand on this ground; but, oh, how many 
gay parties did I see speeding past such 
historic spots, all apparently indifferent to 
their surroundings! 

From Bennington, which we left with 
reluctance, we headed for Lake Sunapee, 
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New Hampshire, passing through Man- 
chester nestling at the foot of Equinox 
Mountain, from which may be seen the 
Catskills, the Berkshires, Lake George, 


and, far to the north, Lake Champlain. 
The road from Manchester passes through 
the Green Mountain Range, over Peru 
Mountain Pass, among the tree-clad hills, 
where are caught glimpses of oldfashioned 
farmsteads, thence through typical Ver- 








Fig. 6. In Au Sable Chasm. 
mont villages—a most delightful drive. 
One of the most charming hotels, visited 
by us, is the Granliden Hotel situated on 
the west shore of beautiful Lake Sunapee. 
Here is a place where one can rest and 
enjoy life for a few days. There are boat- 
ing, tennis, golf, and picturesque drives, 
wood-paths and trails amid forests of 
pines, spruces, and balsams. Magnificent 
views are here afforded from many points. 
After leaving Sunapee, the route led 
through the valley of the Pemigewasset 
into the heart of the White Mountains, 
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the scenery becoming more and more im- 
pressive as we proceeded. 

Franconia Notch is entered at North 
Woodstock. As the Notch is ascended, the 
rocky profile of “The Old Man of the 
Mountain” comes into view. This cardinal 
wonder of the New Hampshire highlands 
is, undoubtedly, the most remarkable freak 
of nature of its kind in the world. The 
“Profile” is so marvelously true to life, yet, 
so gigantic, that it seems as if it had been 
carved by some divine genius. Still, the 
Profile is, in a sense, an illusion; for, if 
viewed only a short distance from the cor- 
rect angle, the appearance vanishes and 
one sees only a jagged cliff. 

To stand where I did and watch the mist 
slowly rise from the “Old Man”, as if the 
sculpture were being unveiled by some un- 
seen hand and have it stand forth sharply 
outlined in the sunlight, is a picture never 
to be forgotten. One can but gaze with 
admiration and awe upon that stern and 
melancholy visage looking imperturbably 


down the strikingly beautiful valley. 
Twelve hundred feet below, lies Profile 
Lake, “than which”, to quote Doctor 


[Continued from May issue, page 348.] 


He Opened His Mouth and Put His Foot 
in It 

HE startling feat of one “opening his 

mouth and putting his foot in it” has 
probably, been performed by most of us, 
literally and actually, at a time when our 
spines were more flexible than they are 
now, at that period of our lives referred 
to by the schoolboy who defined a reptile 
as “an animal that creeps’, and named 
as an example “a baby”. But, this same 
feat is often performed metaphorically by 
people of mature years, the first metaphor 
referring to an eruption of hot air, and the 
second containing a dark reference to a 
trap. It was in the metaphoric sense that 
a certain Dr. D. F. Bonehead accomplished 
the feat specified in the subhead above. 
Readers who are prudish or puritanically 
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Prime, “there is nowhere on earth one 
more beautiful.” Hawthorne bestowed 
upon the Profile rock literary immortality 
in his beautiful allegorical tale, “The Great 
Stone Face”, and, later, Edward Roth, in 
his legendary tale of “Christus Jude”, has 
an Italian painter find in the Profile the 
fulfilment of his conception for the face of 
a figure of the Christ sitting in judg- 
ment. 

From the beautiful Franconia region, we 
proceed into the rugged and impressive 
region of the Presidential Range and 
Crawford Notch, passing Echo Lake as it 
glitters like a crystal mirror in a frame of 
velvet green. While this region is not of 
historic interest, as is the region of Lake 
George and Lake Champlain, it, neverthe- 
less, is of interesting geological expression 
and a region of rare and _ inspirational 
beauty. Geologically, these mountains be- 
long to the older, or crystalline, belt of the 
\ppalachian system and are made up of 
ancient metamorphic rocks, chiefly gneis- 
ses, with a core of granite forming the 
highest portion. 

[To be continucd] 


conscientious had better skip the remainder 
of this.—They’ll all read it now. 

The doctor of the ivory dome did it, 
partly because he is a bonehead, partly 
because he did not stop to think, and, 
partly, also, because nobody had warned 
him. Our Doctor Bonehead, one day, or 
night, was acting as director of ceremonies 
for the stork in a new family—new in the 
sense that this was their first offense, and 
new, also, in the sense that this was his 
first professional appearance in that evolv- 
ing family. So, of course, he could not 
he expected to know their family-history. 
Now, could he? A mother-in-law was 
hovering on the horizon, one of the kind 
that is chronically jealous of her daughter- 


in-law and who would rather catch said 
daughter-in-law in a trap than eat the 


finest dinner ever cooked. Now, it so hap- 
pened that the time that had elapsed since 














the nuptial ceremonies had been performed 
was exactly eight months; which fact, was 


unknown to the doctor; for, as I said 
above, nobody had warned him. 
When the little stranger was being 


washed and dressed, a ceremony performed 
by the mother-in-law, that amiable and 
angelic individual looked up at the doctor 
with the sweetest of smiles and gushed: 
“Isn’t he just perfect? Nothing premature 
about him!” and the innocent doctor, true 
to his name and initials, gushed back: “O, 
no, nothing premature. He’s perfect.” 
Now, about the only thing that can be said 
in palliation of the doctor’s thoughtless- 
ness is, that the psychological atmosphere 
of the lying-in room just after the great 
event is peculiar—it is, in fact, gushy, if I 
may coin the word. Everyone there has 
been under an intense strain of mental 
anxiety for hours. When, suddenly, every- 
thing is happily and safely terminated, the 
pendulum swings to the other side, and 
even the most stolid can not entirely 
escape the contagion of joyful enthusiasm. 
“very obstetrician will understand what I 
mean. Nevertheless, even this fact does 
not excuse the doctor’s faux pas. Yet, he 
was not such a bonehead that he failed to 
notice the look of triumph on mother’s 
face, of consternation and indignation on 
the husband’s face and of anguish and ap- 
proaching tears on that of the wife. And, 
when mother was out of the room getting 
breakfast, he had a bad quarter of an hour 
smoothing things over. 

Said the wife: “Now, she’ll spread it 
all over the neighborhod that it’s not a 
premature birth, and she’ll quote you as 
authority”. Added the husband: “Yes, 
and she said this morning that eight- 
months’ babies never live; so, she’ll quote 
that old superstition to prove that this one 
is not an eight-months’ baby”. The doctor 
objected: “Then, why didn’t you warn 
me?” And so the foundations were laid 
for a crop of tears and heartburnings, 
and, above all, for a fine, juicy morsel of 
scandal for all the gossips in the com- 
munity. (That’s a mixed metaphor; but, 
let it ride; a crop needs a foundation, and 
so does a morsel.) 

If the doctor, before answering mother’s 
question, had said: “Let me look at him 
again”, and had then carefully examined 
the nails, and felt of the fontanelles, and 
looked the skin over for lanugo, he would 
have had time to reflect and prepare an 
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answer that would have squelched gossip , 
at the outset. What he found would not 

have mattered as much as the decisiveness 

of his answer. A doctor that can not lie 

like a gentleman when a woman’s good 

name is in question had better wrap his 

conscience in absorbent cotton and pack it 

away in the safe: It is too frail and 

tender for this rough world. Now, Mr. 

Puritan, I have said it. Do your worst. 

Doctor Bonehead thought that he would 
never make another break. But, alas! for 
good resolutions! One day, he was attend- 
ing a supposed primipara and, during the 
course of events, he detected evidences of 
a lacerated perineum. The family were 
strangers to him; he thought he remem- 
bered that they had said that this was their 
first child. However, discovering the scar 
of a laceration, he concluded that he had 
not heard or did not remember correctly, 
and thereupon blunderingly remarked to the 
patient: “Did you have a hard time with 
your first baby?” Indignantly she replied: 
“This is my first one. What are you talk- 
ing about?” “Why, er—er—” stammered 
the doctor overwhelmed with mortification 
when he saw what he had done, “Why, I 
got you mixed up with another patient”. 

3ut the mischief was not so easily un- 
done. Friend husband had heard and 
suspicions sprung up in his mind that were 
never entirely allayed. A cloud had been 
raised, the shadow of which was destined 
to darken the sunshine in what might have 
been a happy home. When the husband 
privately questioned the doctor, the latter, 
be it said, valiantly insisted that there was 
absolutely no ground for suspicion, and 
that he really had got the case confused 
with another. 

If these two sketches carry a moral, I 
should say that it is this: Doctors should 
not talk too much or, at least, they should 
learn to be noncommittal when they do 
talk. Virtually every doctor that enjoys a 
large obstetric practice has encountered cir- 
cumstances such as the two here related. If 
only he will realize what untold unhappi- 
ness a thoughtless remark on his part may 
cause, he assuredly will most carefully 
guard his words. 

I have had many a new patient (and it 
might surprise my readers if I told them 
how many) say to me privately: “I pre- 
sume that you will discover that I have had 
a child. Still, nobody here knows about it, 
so, do not give any sign that you know 
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this. I made one false step; but, I paid 
the penalty and have been straight ever 
since.” It seems to me that the doctor 
who would betray such a confidence would 
not be worthy of associating with decent 
people. Still, someone with a_ super- 
sensitive conscience may feel impelled to 
ask: “What about the husband that was 
deceived, believing that he was marrying 
a bride without a blemish on her history ?” 
The answer is, that the doctor is not com- 
missioned to right all the wrongs that he 
meets. Besides, would it be righting the 
wrong if he betrayed such confidence? 
Far from it. Matters would not be bet- 
tered in a single respect; indeed, they 
would be made vastly worse in every way. 
In every single one of these cases 
that came under my knowledge, the woman 
made a blameless wife and mother. 


Measles and Pneumonia 


We have heard a great deal, during the 
past decade, about measles being a very 
dangerous disease, and we must all admit 
that, under certain conditions, pneumonia 
is liable to become a serious complication. 
However.. fifty years of observation of the 
way in which the laity used to deal with 
measles—and in which many of them still 


deal with it—the experience of many of 
my confréres, as also my own experience, 
all combine to lead me to the conclusion 
that measles is a pretty safe disease, if 


properly managed. I am not ashamed to 
say that we can often learn valuable les- 
sons from the laity, provided that we care- 
fully observe facts rather than accept 
theories. The people are often right in 
their facts, although wrong in their ex- 
planation of those facts; still, even we 
medical men must sometimes plead guilty 
to the latter charge. 

In my boyhood and long after, the doc- 
tor was seldom called to a case of measles. 
The patient was kept in a warm room 
(sometimes all too warm), and, when the 
eruption was due to appear, hot drinks 
were freely given to bring it out; and this, 
as a rule, was the satisfactory outcome. 
Then, after the eruption was well de- 
veloped, convalescence took place rapidly. 

Now, in the main, this treatment rests 
on a sound basis. We all know that 
warmth, internal and external, promotes 
the eruption, while a plentiful eruption 
usually is followed by rapid improvement. 
Of course, superstition was often mixed in 
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with proper treatment; the room was kept 
too warm, ventilation was neglected or, 
even, carefully excluded; and mother often 
“slipped one over” on the children, because 
she had a profound faith that “nannyberry 
tea” was as good for measles as modern 
gardeners have found it to be for produc- 
ing flowers. 

It was long ago observed that chilling 
the body when the eruption was out had a 
tendency to drive it back, and that this was 
likely to be followed by pneumonia or some 
other complication. It was also observed 
that, as a rule, adults had the disease more 
severely than did the children, and that 
those that escaped the disease in childhood 
were pretty sure to have it some time in 
adult life, because no one can expect to 
go all through life without sometime or 
other being exposed to measles. Further- 
more, it was observed that, in the army, in 
the navy, in concentration-camps, among 
savage races, in fact, wherever large num- 
bers of people are gathered together, an 
outbreak of measles was sure to be attend- 
ed with complications, especially pneu- 
monia, and a high death rate. This fact 
I believe to be mainly owing to the impos- 
sibility of maintaining a comfortable, even 
temperature and at the same time provid- 
ing good ventilation, without hurtful 
draughts under such circumstances. 


The Management of Measles 


In the whole of my professional life, | 
have tried to base my treatment of measles 
upon the aforesaid observed facts, and the 
results have justified my measures. I have 
treated as many cases as has the average 
family-physician during a third of a cen- 
tury. I can not say just how many, but, it 
is many hundreds, and these patients have 
been among every class of people, rich 
and poor, native and foreign. In all that 
time, I had but two cases in which pneu- 
monia occurred as a complication: in one 
before I was called, and in one that dis- 
obeyed orders by sitting near an open 
window on a raw day—the child’s mother 
being a fresh-air faddist. 

When I take charge of a case of measles, 
my first step is, to impress those that are 
to attend the patient with the idea that 
measles is not a dangerous disease if the 
patient be kept in a comfortable summer 
temperature, even and free from draughts. 
The room must be warm enough to pre- 
vent the patient getting chilled, and, yet, 
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not too. warm. Ventilation is desirable, 
but, it must not be allowed to interfere 
with the even warmth of about 72 or 75 
degrees, especially when the rash is due 
and for three days after its appearance. 

Just before the eruption appears, a high 
fever often makes the patient very uncom- 
fortable, and then a few small doses of 
acetanilid not only will give relief, but, 
will promote the eruption better than will 
hot drinks. If the latter are given at all, 
they should not contain alcoholics. For, a 
child of five years, %4 grain of acetanilid 
may be repeated every two hours until re- 
lief is obtained. 

Because children have the disease light- 
er than adults, and, because the chances 
are slight that a given individual can go 
through life without being exposed to the 
contagion of measles, the laity formerly 
made little attempt at quarantine, on the 
ground that, since a child is pretty sure to 
have the disease sometime in life, it was 
better to have it in childhood under favor- 
able circumstances than to risk having it 
later under possibly unfavorable condi- 
tions. In view of the fact that we have 
no prophylactic measures for measles, I 
am inclined to think that the laity were 
right; and, if I had ever so many children, 
I should make no particular effort to pre- 
vent them from having the disease when 
the conditions were controllable. 


The situation is somewhat similar to 
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that regarding smallpvx before the discovy 
ery of vaccination. In my boyhood, there 
were living many people who could re- 
member those days, and I have often heard 
them tell how it was the custom to encour- 
age voluntary exposure to the disease 
either by inoculation or by contact. The 
result was, that most people contracted the 
disease in early life under conditions as 
favorable and controllable as possible, and 
most of them had it in a mild form. The 
testimony apparently was a justification of 
the plan. It was rare to meet a person 
that was strongly pockmarked. My father 
was sent, at the age of twelve years, by 
his parents to visit a smallpox patient, for 
the purpose of contracting the disease. He 
had it so mildly that only half a dozen 
pustules developed. 

So far as the danger in measles is con- 
cerned, | am convinced that many cases 
are aggravated and complications caused 
by unintelligent attempts at ventilation. 
Fresh air is an excellent thing, so excellent 
that it is a pity to have its benefits marred 
by the intemperate assertions of some of 
its overenthusiastic apostles, and their fail- 
ure to recognize the fact that there are 
dangers to be guarded against, as well as 
benefits to be derived, in carrying out the 
details of ventilation, especially in dealing 
with a case of measles. 

2920 Warren Ave. 

[To be continued.] 


Therapeutic Niliilicm-—Also Special Uses 


of Gelseminine 
By R. J. SMITH, M. D., Pocatello, Idaho 


HERE is no doubt in my mind, and 

there can be no doubt in the mind of 
any acute observer, that drugs again 
are coming into their own, that they «re 
being employed more scientifically, with 
less of the haphazard prescribing of past 
days and with a better appreciation of their 
field of action. The drugs now are sup- 
ported and supplemented in their action 
hy other remedies and agencies, including 
hydrotherapy, psychotherapy, spondylo- 
therapy, measures and procedures that 
were thrust upon our attention by the suc- 
cess obtained with them in the hands of 
irregulars, the result being to the advan- 


tage of the patients as well as adding to 
the success of the physicians. 

We are getting away from thinking 
mainly of the disease, as such, acknowl- 
edging the existence of the disease- 
process, but, combatting the symptoms of 
that disease as expressed in the patient. 
The patient is also of greater importance, 
now that we realize the importance of the 
influence of the mind upon body; as, for 
example: A physician in general practice 
in a small town and a large contiguous 
country district endured with ease the hard 
work and arduous duties of a country 
practitioner entailed by a prolonged epi- 
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demic of influenza, and did not contract 
the disease. However, after the epidemic 
had waned, fatigue gripped this physician, 
and the fatigue-poisons began to make his 
existence almost unbearable. Exposure to 
inclement weather induced an attack of 
what his one-idea mind told him was in- 
fluenza. High temperature, intense back- 
ache and headache, malaise—surely, it 
must be the “flu”. So, having plenty of 
acetanilid and nothing else at hand, he 
proceeded to quiet that pain with heroic 
doses of that drug. Then, by some ironic 
chance, seeing himself the next morning in 
a mirror and noticing his finger-tips, he 
knew that influenza-pneumonia had him in 
its dire grasp; and, that so often was fatal! 
Blue funk! But, then, he was worn out, 
tired, and not to blame. And, then, a 
doctor has a fool for a patient when he 
tries to doctor himself—all too often. <A 
good cleanout, a little stimulation, some 
sympathetic nursing, and, in a few hours, 
he was himself again. 

Despite the mental slump that the med- 
ical profession took when we were deluged 
by the epidemic of influenza, with over- 
drugging and fearsome prescribing, despite 
the growth in popularity of the drugless 
cults, there noticeable an increasing 
faith in drugs and a growing interest in 
the subject. The public demands reliet 
from unnecessary suffering. The physi- 
cian is rated high or low in proportion as 
he relieves or cures his patients or fails 
to do so. Our success is measured by our 
ability to prevent and cure disease. Beside 
those measures that act in a _ purely 
physical way or affect the chemistry of the 
organism, an equal place must be given to 
active medicaments. 


is 


The increasing interest in drugs is along 
the line of the active principles and away 
from the oldtime galenicals with their un- 
reliable varying activities. The active 
principles are of definite composition and 
action and do not lose virtue, year by year, 
by from twenty to forty percent as do 
many of the galenicals. I make an excep- 
tion in the case of the socalled “specific 
medicines” of the eclectics, which | havc 
been employing for many years with pleas- 
ure and advantage. The old fashioned gal- 
enicals have made pessimists of the medi- 
cal profession, to our great loss. Now let 
the active principles make optimists of us. 

There is one remedy that stands the test 
of time, one that is so definite and certain 
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in its action, so reliable, so indispensable 
in its field of action, and so specific in its 
effects, that it has been called the “sheet- 
anchor” in all hyperemic conditions. This 
super remedy is gelseminine hydrobromide. 
It is called the children’s remedy, and it 
is in almost daily use in the practice of 
those that know its many virtues. The 
“specific medicine” gelsemium is very re- 
liable, also. 

Gelseminine hydrobromide acts upon the 
central nervous system, lessening nerve- 
activity and diminishing the blood supply. 
It is a remedy for sthenic conditions. It 
has no place in asthenia or in: dulness of 
congestion of passive nature. If the 
physiological action is manifested in the 
course of treatment or if the symptoms are 
ameliorated, its administration should be 
temporarily suspended. 

There is no intention to dwell at length 
upon the action of this remedy, as that 
has been very thoroughly recorded by 
Professor Finley Ellingwood, of Chicago, 
and by many others, who have described 
the specific symptoms that govern its ad- 
ministration. However, there are certain 
important effects of this drug that deserve 
special emphasis. 

Some Special Properties of Gelseminine 


Clinically, gelseminine is a most depend- 
able drug and may be given freely up to 
the point of its physiological effect. The 
latter, briefly, consists in the loss of mus- 
cular power, depression, drooping eyelids, 
and heavy sensation in the legs. 

It is prescribed when the following 
specific symptoms are present: Bright 
eyes, contracted pupils, flushed face, ele- 
vated temperature, and fast, full pulse. 
Thus, it is indicated in acute inflam- 
matory affections, in spasmodic conditions, 
in reflex spasms of children, in dentition, 
in spinal irritation, muscular twitchings, 
chorea, and in all conditions with the fore- 
going indications, although it may be given 
also when there is pallor, together with 
throbbing arteries, providing there are no 
indications of asthenia present. 

There is no one remedy with so great a 
field of action as gelseminine. It runs the 
gamut from infancy to old age, from abor- 
tion to zoster, and, geographically, from 
east to west, from north to south, although 
it may act more definitely in the South, 
where it is native. 

Gelseminine has an important field of 
action in the treatment of drug-habitués 
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If given to an addict when he is suffering 
from cramps, nervousness, irritability, in 
conjunction with strychnine, there is an 
immediate cessation of all these symptoms, 
the euphoria following being similar to 
the “kick” vouchsafed by a regular dose of 
morphine. I have tried this so often in all 
classes-of cases in men and women addicts, 
and with invariably good results, that I 
prescribe the combination quite often. The 
dose depends on the accustomed amount 
of the narcotic., Usually gelseminine 
hydrobromide gr. 1/25, with strychnine 
nitrate, gr. 1/20, is sufficient. Morphine- 
addicts stand large doses of strychnine. | 
have given 1/2 grain within eight hours 
when desirous of cutting short the final 
symptoms of the reduction-cure. 
Gelseminine is used, further, in all cases 
of determination of blood to the brain. It 
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lessens the supply of blood to the cerebro’ 
spinal centers. It is of value in alcohol- 
ism. Strychnine acts more especially upon 
the cord, increasing muscular activity. It 
is also one of the best remedies for 
alcoholics, if prescribed fearlessly. The 
dose is 1/12 grain, repeated to effect. 

These two remedies are antagonistic to 
each other in cases of poisoning by either 
one; but, in the autotoxemia of drug- 
addiction, they seem to act well together. 
There is no condition that calls so loudly 
for elimination as does that of the addict. 
And here the blue pili and the compound 
cathartic pill act well in large doses. 

I do not mean to assume that these two 
drugs may be used exclusively in the treat- 
ment of drug-addicts; still, an ‘occasional 
dose will replace morphine and assist in 
the reduction-treatment. 


Clinical Studies in Mental Diseases 


A Case for Diagnosis 


By LEON E. DUVAL, M. D., Washington, D. C. 


Assistant Physician, St. 


HE case quoted in my first article did 
not offer any great difficulty as to di- 
agnosis. The case now to be reported is 
one that offered more or less difficulty at 
first, through the similarity of its symptom- 
atology to that of the depressed phase of a 
manic-depressive psychosis. The difference 
in prognosis between this psychosis and 
dementia preecox (which was the final diag- 
nosis in the present case) makes the ques- 
tion of diagnosis an important one. There 
are many border-line cases, that present 
symptoms of both diseases, in which accu- 
rate differentiation is not possible, and in 
which we must let the prognosis be deter- 
mined by the ultimate progress of the con- 
dition, since we are not able to foretell 
how the situation will develop. Indeed, I 
am almost inclined to class the present case 
in this group, despite the fact that the pa- 
tient shows no tendency toward improve- 
ment after fifteen months of treatment. 
However, before I comment further upon 
this case, let us study its history and symp- 
tomatology. 
Case-History of the Patient 
I. R., a stenographer and clerical work- 
-er, was 34 years old when admitted in Oc- 


Elizabeth's Hospital, 


Washington, D. C. 


tober, 1917. He was born in the District 
of Columbia. That there was a defective 
heredity, is indicated by the fact that the 
father died of “paralysis” and the mother 
now suffers from apoplexy. A brother was 
an alcoholic for years. The patient re- 
ceived a high-school education and has al- 
ways been a clerical worker. He was 
married at the age of 21, and has one 
child, a girl of 12 years. He has never 
had any serious physical illness. As to 
habits, he was a model husband and father, 
with one exception, to be noted later. He 


» was sober, reliable, industrious, highly es- 


teemed by all who knew him. 

Three years before admission, he had a 
brief “nervous breakdown” and another 
one and one-half years later. In both of 
these, he was depressed, but, made a good 
recovery in a few weeks. It is to be ob- 
served here that, whenever one obtains a 
history of one or more “nervous break- 
downs,” one suspects that they really were 
mental upsets of some sort. If these occur 
with more or less frequency, one thinks 
of manic-depressive psychosis or incipient 
dementia precox. Not infrequently, a 
“nervous breakdown” is the precursor of 
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organic brain disease, and, if we overlook 
this fact, serious diagnostic mistakes may 
be made, with resulting lack of conception 
of the gravity of the situation. 

The present illness began in July, 1917. 
The patient became sleepless, worried, agi- 
tated, afraid that he could not work and 
care for his family, and was quite de- 
pressed. Later, he expressed the idea that 
his soul was lost and that his wife and 
child were in heaven. He said he wanted 
to go to them. He had ideas of unworthi- 
ness and believed that he had committed 
the unpardonable sin. This picture is 
quite typical of the depressed phase of a 
manic-depressive psychosis. However, we 
never must make snap diagnoses in mental 
cases, no matter how typical the symptom- 
syndrome may seem to be. Only after 
careful observation and careful considera- 
tion of every factor in a case are we justi- 
fied in attempting a definite diagnosis: For 
example, it is possible for paresis to be 
ushered in by a typical manic attack or 
with the mental picture of dementia pre- 
cox. I have seen a paretic presenting the 
typical picture of catatonia. 

The patient was neat, walked with a 
careless slouching gait, and his facial ex- 
pression was one of absolute despair. He 
answered questions slowly but relevantly, 
in a monotonous voice. The monotonous, 
expressionless voice makes one think of de- 
mentia precox, epilepsy or mental defect- 
iveness, being especially characteristic of 
the last two. 

Auditory hallucinations were present. 
The voices helped him to decide his prob- 
lems. It must be remembered that a hallu- 
cination represents one side of the patient’s 
personality. When a man hears a voice 
accusing him of being a thief, it means 
that he either has been a thief or has, at 
some time, wished to steal. Auditory hal- 
lucinations represent one part of the pa- 
tient’s mind, while the other side is repre- 
sented by the emotional state produced by 
the result of the hallucinated ideas. It is 
not uncommon in dementia pracox for the 
patient to hear good voices in one ear and 
bad voices in the other. The bad voices 


are likely to represent repressed wishes, 
while the good ones symbolize the con- 
science and the moral training of the pa- 
tient. 

The patient declared that his admission 
to the hospital made the world come to an 
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end. He was afraid that his actions 
would ruin his friends’ prospects for the 
hereafter. He was afraid to smoke, be- 
lieving it a sin. The voices told him to 
kill himself, and he tried to obey them by 
butting his head against the wall. He had 
virtually no insight into his condition. He 
was perfectly oriented, memory was excel- 
lent, and he performed the routine intelli- 
gence-tests well. Physical examination and 
laboratory findings were negative. 

Given the foregoing picture, the diag- 
nosis of a depressed phase of manic-de- 
pressive psychosis is the most natural one to 
make. For, we have here the usual ideas 
of unworthiness, the morbid fears, the re- 
tardation and the other features of the 
syndrome. Even the auditory hallucina- 
tions are not atypical, for, they are fre- 
quently seen in this psychosis. However, 
they are likely to be brief in duration and 
changeable in character. Still, as I already 
have said, we must not formulate a diagno- 
sis without having considered every side of 
the condition and having watched its 
course. 


The Sexual Life a Clue to Diagnosis 

It may be observed that nothing has been 
said concerning the patient’s sexual life. 
This aspect of the individual is much too 
liable to receive but little attention in case- 
studies. If carefully and understandingly 
investigated the sexual life will furnish 
the clue to many an otherwise difficult di- 
agnosis, not alone in mental disorders, but, 
in nearly every other branch of mediciue. 
Thus, we all know how a dyspareunia that 
will yield to no local or internal medication 
can be overcome if the woman finds a 
compatible lover. That is to say, the dys- 
pareunia provides a means of avoiding the 
embraces of an unloved husband, although 
it by no means is simulated or wilful. This 
is a simple example of the aid that the 
study of the patient’s sexual life can fur- 
nish. 

Of this patient’s earlier sexual life; we 
know but little. He had, on a few occa- 
sions practiced pederasty. Four or five 
months before his illness began, he had 
forced his wife to permit fellatio. The wife 
was naturally sexually frigid, but, did not 
object to allowing normal coitus. How- 
ever she strenuously resisted the patient’s 
perverted tendencies, and many quarrels 
resulted. The patient began to worry about 
his abnormal desires, and the present ill- 
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ness soon followed. He felt an impulse to 
injure his-wife, but, did not do so. 

During his residence in the hospital, his 
mental state has been somewhat variable. 
He has always been inactive, sitting idly 
about, lacking interest in his surroundings, 
although fully aware of what occurred 
about him. He began to feel that he was 
Christ and that his physician was God. At 
times, he entertains ideas of suicide, and, 
on one occasion while visiting his brother, 
actually attempted to secure poison. 
At one time, there was an entire relaxation 
of the moral censorship. His language, 
previously clean, became extremely ob- 
scene. He freely expressed the desire for 
fellatio, and, for the time, was not de- 
pressed. The auditory hallucinations have 
persisted. At times, he is accessible, at 
others, reticent and withdrawn from real- 
ity. For a time, he attempted to find com- 
fort in religion, but, gave this up, because 
his pastor did not call to see him. Typi- 
cal of the mental state of the precox were 
some of his letters to his pastor at this 
period. After discussing his need of relig- 
ious consolation, he would end his letters 
thus: “I would like to have you come to 
see me, but, if you don’t want to, you can 
go to hell.” He was induced to try some 
light clerical work, but, found himself un- 
able to apply himself for more than a few 
minutes at’ a time. On the whole, there 
has been neither improvement nor regres- 
sion in his condition. 

Several features of the case led the hos- 
pital-staff to diagnose the case as dementia 
precox, probably of hebephrenic type. 
Auditory hallucinations, while compatible 
with a manic-depressive psychosis, are 
likely to be transitory in that condition. 
The idea of being God or Jesus Christ is 
likely to indicate a serious splitting of the 
personality, the socalled Schizophrenic re- 
action. From a diagnostic standpoint, this 
indicates a dementia-precox type of psy- 
chosis. Relaxation of moral censorship, 
permitting free expression of one’s desires, 
is seen both in dementia precox and in the 
manic-depressive psychosis, but, is much 
more typical of the former. This relaxa- 
tion never is so complete in the manic- 
depressive psychosis as in dementia pre- 
cox. Ideas of suicide may be present in 
both psychoses. Active suicidal attempts 
are seen in both: superficial attempts, and 
cases in which the idea is expressed, but, 
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no actual attempts made are more charac-, 
teristic of dementia precox. 

The symptom, in the case under consid- 
eration, that is indicative of a serious men- 
tal difficulty is, the withdrawal from real- 
ity, which is most typically seen in demen- 
tia precox and is known as the “intraver- 
sion mechanism.” By this term, we mean 
the concentration of the individual’s phy- 
chic energies upon himself, a withdrawal of 
his interests from his environment, with a 
tendency to shut out, in greater or less 
degree, the external stimuli and paying at- 
tention only to internal stimuli. 

Such a mechanism indicates serious psy- 
chic defects; that is, it means that the in- 
dividual is lacking in ability to adapt him- 
self to the demands of reality, more es- 
pecially to such demands as conflict with 
his mental comfort and personal inclina- 
tions. The delusions described in this 
case also are indicative of the same type 
of mechanism. The idea that one is the 
Son of God indicates certain biological de- 
ficiencies, which need not here be described. 
As a compensatory measure for the con- 
scious or unconscious feeling of (biological 
and social) inferiority which the individual 
possesses, he evolves an idea that is just 
the opposite of this feeling—that is, there 
is developed a sense of great power and 
potency. 

The Prognosis 


In the presence of such a mechanism, 
the outlook is more or less serious. The 
patient may recover from the present epi- 
sode, but, there will remain a marked ten- 
dency toward a recurrence later, as this 
individual meets unpleasant stresses in his 
contact with the world. It is impossible 
to avoid such contacts at times, and it de- 
pends upon the individual’s powers ot 
adaptability whether he again breaks down 
or manages to combat successfully the sit- 
uation. In every such case, there is con- 
siderable tendency to chronicity, and, while 
the individual may improve, he may never 
recover sufficiently to enable him to return 
to the world and become an efficient social 
unit. 

In such a case as the one in question, 
therapeutic measures must be employed with 
great circumspection. Such a patient al- 
ways is a potential suicide, and the suicidal 
tendency may manifest itself suddenly and, 
often, at a time when the patient seems to 
be improving. I have had this brought for- 
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cibly to mind recently by a nearly success- 
ful suicidal attempt by a patient who for 
several weeks had been doing light clerical 
work for another member of the staff and 
apparently had made marked progress. 
Therefore, we must be sure that these pa- 
tients are given no possible opportunity for 
harming themselves. What this means can 
be understood only by those who have 
tried to thwart the suicidal attempts of a 
determined patient, for, they will resort 
to any possible means of attaining their 
end. I know of a recent case in which 
a man tore out considerable tissue from the 
pharyngeal vault in such an attempt. I 
may state that later he did succeed in end- 
ing his life. 
As to the Management 

It is exceedingly unwise for an un- 
trained physician to attempt to treat these 
patients. No two of them call for the 
same kind of treatment. As I have pre- 
viously said, each case is a law unto itself, 
because no two minds are made up of the 
same sort of material. The psyche is 
made up of the combined experiences, im- 
pressions, and environmental influences of 
the individual’s entire life. And no two 
individuals have had the same combination 
of experiences, impressions or environ- 
ments. While there may be some similar- 
ity in the psychoses of two given individ- 
uals and in the problems involved, there 
always will remain vast individual differ- 
ences and idiosyncrasies that must be given 
consideration. 

Psychotherapy is, of course, the most im- 
portant factor in the treatment of these 
patients. Rightly used, it assists the pa- 
tient to regain his hold upon his situation, 
and to re-enter the world of reality. This 
is the real object in the treatment of all 
mental cases. Wrongly employed, psycho- 
therapy is capable of doing untold harm. 
Tactless questioning, wrongly used sugges- 
tions, wild attempts at psychoanalysis by 
half-trained psychiatrists—these things set 
back the patient in his struggle for the 
light, even to the extent, at times, of per- 
manently destroying his chances for re- 
covery. 

This may sound rather exaggerated ; but, 
it nevertheless is true and should dampen 
the ardor of the well-meaning but un- 
trained physician who would treat such 
cases. I do not wish the reader to get the 
impression that I am trying to scare away 
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the general practitioner from all mental 
cases. A general practitioner can treat 
certain mental cases, provided he will 
properly prepare himself to understand 
them, and to give them the square deal, 
but, which he can not give if he goes 
blindly at the treatment. 

It is of prime importance to recognize 
that each mentally ill person has been over- 
whelmed by some personal difficulty and 
that the psychosis is a protection from re- 
ality, with the pain which reality produces 
when allowed access to the patient’s con- 
sciousness, 

It is the physician’s problem to assist the 
patient in solving his problems, in finding 
the way to return to the world of men and 
things, and to resume his normal place in 
society. And, this is not an easy task. 
The personal problems of the individual 
are, as a rule, unrecognized by himself, be- 
ing a part of the unconscious mind, so 
that the individual is able to call them to 
consciousness only through the aid of the 
trained psychiatrist. 

Although psychoanalysis has many op- 
ponents, it, nevertheless, is founded upon 
a sound basis, and in such cases as above 
cited no other method is capable of reaching 
the root of the difficulty in the manner in 
which psychoanalysis is able to do. All 
other methods of approach to the mental 
problems of these victims leave the unbi- 
ased investigator with a feeling of having 
but imperfectly sounded the depths of the 
situation. And, halfway methods have no 
place in psychiatry. I do not mean to give 
the impression that every case of this type 
can be cured by psychoanalysis or that a 
complete psychoanalysis should be tried in 
every instance. There are many cases en- 
tirely unsuitable for treatment by this pro- 
cedure. What I wish to convey is, that 
the study of these cases in the light of psy- 
choanalytic knowledge will assist in giving 
an understanding of the individual’s prob- 
lems, will reveal the motives for many 
otherwise unaccountable thought-processes 
and acts, and, in a limited number of cases, 
will be able to effect radical improvements 
or even a cure. 

I am not a crank about psychoanalysis, 
although coming in daily contact with some 
of the foremost psychoanalysts of the 
country. But, my personal observation of 
a respectable number of dementia-precox 
victims convinces me that the psychosexual 
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life and its problems lie at the basis of 
virtually every case of dementia precox, 
not to mention the other functional psy- 
choses. One does not have to analyze all 
his cases to come to such a conclusion. 
Every little while, such a patient will state 
his problems with startling clearness. And 
those that do not consciously realize the 
nature of their difficulties are likely to 
express them symbolically in one or an- 
other form. 

I recently saw a series of exquisitely done 
drawings, in which a woman patient drew 
sexual scenes of every description. The 
sum total of the drawings could be inter- 
preted in terms of her own mental conflict. 
However, the interpretation of these sym- 
bolisms belongs to more technical papers, 
while I am attempting to present only more 
practical points. 

The general practitioner has little time 
to interpret symbolisms, or patients’ 
dreams; yet, a knowledge of these things 
will assist him in his daily practice. Es- 
pecially should he be able to interpret the 
complaints of neurotic patients in terms of 
the patients’ mental difficulties rather than 
to attempt to cure them with bread pills, 
trips to Hot Springs, and like makeshifts. 

At the risk of being misunderstood by 
some of my readers, I will say that, :n 
every neurotic or hysteric individual, the 
fundamental etiologic factor is some dis- 
turbance of the sexual life. Perhaps the 
term “psychosexual” would be better in 
this connection. And, by this term, is not, 
necessarily, meant impotency, active sexual 
perversion or other gross manifestation. A 
really good understanding of what the 
psychoanalyst means by “the sexual life” 
can best be understood by reading some 
of Freud’s works. Several months ago, 
there appeared in this magazine, a short 
article, consisting of a letter from a physi- 
cian’s life, quoting several cases of sexual 
dissatisfaction among traveling men and 
their wives. An example was given, where 
one man’s wife always was in the menstru- 
al period when he came home or she al- 
ways had some illness that prevented the 
fulfilment of her marital function. This is 
a plain example. The husband was not 
loved and intercourse was repugnant. 

If my reader will task his memory a lit- 
tle, he can recall many similar instances. 
Among the rich, if a woman feels disin- 
clined to play her part as a wife, it is easy 
to find a physician that will prescribe a 
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trip to Europe or other means of leaving 
friend husband to himself. In the less fa- 
vored classes, pruritus vaginz, false preg- 
nancies, and a host of other maladies serve 
the same purpose. 

And, not to confine my observations to 
one sex alone, impotence in the male can 
produce an equal variety of symptoms. The 
hysterical male is as common as is the hys- 
terical female, although not recognized as 
such in many instances, 

I have wandered rather far from the 
original purpose of this discourse. But, I 
have tried to emphasize the importance of 
getting at the individual problem in all 
mental cases. I have tried to show that 
the treatment of such patients consists in 
assisting the individual to solve this prob- 
lem and to enable him to take up again his 
place in the world. 


Occupation-Therapy 


Before closing, I must mention occupa- 
tion-therapy in mental disease. This occu- 
pies a very important place, especially in 
cases in which there is but little hope of 
employing psychoanalysis. It should also 
be tried in conjunction with every form ot 
psychotherapy. It must be prescribed to 
fit the individual case. Sometimes it is 
well to prescribe work the opposite sort 
of that to which the patient is accustomed. 
For example: a physician recovering from 
a mental upset derived great pleasure and 
much actual benefit from hard labor on the 
hospital-farm. Often, however, those from 
the higher walks of life have an aversion 
to manual labor, so that, in all cases, we 
try to find work that is agreeable to the pa- 
tient. Work of a constructive nature 
yields the best results, as a rule. 

Many times, it is exceedingly difficult to 
get a patient to do anything at all. Such 
cases call for much patience and persist- 
ence on the part of the attendants. I re- 
cently saw a number of precox-sufferers 
who had not done a bit of work for years, 
get interested in the digging of a cellar- 
hole, and several of them requested to be 
allowed to help. 

We also must allow a certain amount of 
recreation, in each instance suited to the 
individual case. Perhaps the reader be- 
lieves that I lay much stress upon the in- 
dividualization of therapeutic measures; 
but, this is made necessary because of the 
wide differences in the personalities and 
personal problems of these patients. 








Laminectomy Under Local and Regional 
Procaine-Anesthesia 


By F. H. McMECHAN, A. M., M. D., Avon Lake, Ohio 


Editor of ‘‘The Quarterly Supplement,”’ and of ‘“‘American Year Book of Anesthesia and Analgesia.”’ 


C. STRACHAUER (Journal-Lancet, 

e Feb. 15, 1916) and C. H. Frazier 
(Trans. American Surg. Ass’n., 1917) have 
drawn attention to the necessity of using 
local and regional anesthesia for laminec- 
tomy in patients showing evidence of car- 
diac decompensation, depressed renal func- 
tion, neurologic pathology, and wasting or 
exhausting conditions. Krause, Horsley, 
Cushing, Elsberg, and other neurologic sur- 
geons all comment upon the profuseness of 
hemorrhage in laminectomies, which fre- 
quently is so great as to necessitate the 
abandonment of the operation or else its 
performance in two stages. Shock and 
hemorrhage are the causes of death in 
laminectomy. But, both factors can be re- 
duced to a negligible minimum under ap- 
propriate local and regional anesthesia. 


The Neuro-Anatomy Involved 


The anterior and posterior roots of the 
spinal nerves join within the intervertebral 
foramina. Shortly after the so formed spin- 
al nerves emerge from the foramina, they 
send off communicating branches to the 
sympathetic and then divide into anterior 
and posterior primary branches. The an- 
terior branches form the intercostal and 
abdominal nerves; the posterior branches 
supply the longitudinal muscles and fascia 
of the back and the periosteum of the ver- 
tebre and innervate the skin to the right 
and left of the median line. Down to and 
including the 6th thoracic nerve, the inter- 
nal branches are mainly cutaneous and the 
external ones mainly muscular. From the 
7th thoracic nerve down, the reverse con- 
dition obtains (Piersol). It is the posterior 
branch that is blocked for the purpose of 
obtaining anesthesia for laminectomy. Fra- 
zier has observed that division of the pos- 
terior spinal roots obtunds an area similar 
in extent to that obtunded by paravertebral 
injections of procaine. Frazier prefers to 
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and utility of procaine-anesthesia, collated, from the 
current literature of the subject, for the benefit of 
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inject the parent trunk, the intercostal 
nerve on the basis of anatomical studies 
made, at his suggestion, by W. A. Sawyer 
in investigating alcohol-injections for the 
relief of intercostal neuralgia. 

In order to orientate the intervertebral 
foramen, the midpoint between the trans- 
verse processes serves as the guide. This 
interval has been estimated as 2.9cm. to 
the right or left of the median line. The 
location of the intertransverse spaces in 
the thoracic region must be determined 
by means of palpation, although, in the 
lumbar region the tip of the spinous proc- 
ess is a little above the lower border of the 
transverse process of the corresponding ver- 
tebra. But, in the thoracic region, having 
determined the location of one intertrans- 
verse process, the location of those above 
and below is not difficult, since the distance 
between them is represented as 2.5cm. and 
is fairly uniform. The intervertebral fora- 
mina in the thoracic region should be 
reached at a depth of 3cm., and at a depth 
of 4cm. in the lower thoracic and lumbar 
regions. A matter of real import, Fra- 
zier warns, is, the angle at which the needle 
is inserted. An. angle of 45 degrees to the 
vertical midline or of 35 degrees to the 
cutaneous surface (Sawyer) is: the safe 
and proper inclination and will prevent the 
needle from passing into the intervertebral 
foramen and on into the cord-substance. To 
determine these angles, measurements may 
be made with the aid of a protractor. 
Strachauer and Frazier employ narcothesia 
preliminary to operating. 


Method of Making the Injection 


Strachauer outlines an ample field of op- 
eration by the formation ‘of endermic 
wheals at convenient points, as, ABCXYZ, 
forming a hexagon. The endermic wheal 
is formed by the injection of a 0.5-percent 
procaine-solution made through a very fine 
needle directly into the skin, which latter 
immediately is rendered anesthetic, thus 
making subsequent manipulations and in- 
jections through the skin painless. A long- 
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er needle then is introduced through these 
wheals and then points ABCXYZ are con- 
nected by means of the subcutaneous in- 
jection of a 0.5-percent procaine solution, 
thus completely encircling the operative 
field with an obtunded area. 

For the blocking, Frazier draws a verti- 
cal line corresponding with the spinous 


Fig. 1. Field of operation for laminectomy. The 
hexagon ABCXYZ delimits the area of local anesthe- 
sia, produced by infiltration. The posterior primary 
branches of the several spinal nerves involved are 
blocked by deep injections as described in the text. 
(Courtesy of Dr. A. Strachauer of Minneapolis, 
Minn., and The Journal-Lancet.) 


processes. Parallel with this median line, 
two other vertical lines 2.9cm. to either side 
are drawn, and, at a point corresponding 
with the space between the transverse 
processes, a transverse line is projected at 
right angles to the midline. The intersec- 
tion of the transverse and lateral vertical 
lines marks the points at which the needle 
is introduced. After the location of the 
first intertransverse space has been identi- 
fied by the successful injection of one 
nerve, as many more transverse lines as 
there are nerves to be injected are pro- 
jected at a distance of 2.5em. above or be- 
low the first point of injection. 
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At these topographical landmarks, the’ 
needle is inserted, at an angle of 35 de- 
grees to the skin-surface, to a depth of 
from 3 to 4cm., into the thoracic and lum- 
bar regions, respectively. When the needle 
comes in contact with the nerve, the pa- 
tient experiences a sharp pain, which he 
refers to the terminal distribution of the 
nerve, but, which is soon allayed by the in- 
jection of a few drops of the solution. 
From 5 to 10 mils (Cc.) of a 0.5- or 1-per- 
cent procaine-adrenalin solution is injected 
at each point, according to whether the in- 


Fig. 2. Small round-cell sarcoma removed by 


laminectomy under local and regional anesthesia. 
Pyelonephritis, albumin, casts and pus in urine and 
myocarditis with displacement of the heart into the 
right thorax were present in this extremely emaciated 
and enfeebled patient. - The second, third, fourth and 
fifth posterior vertebral arches had to be removed to 
permit enucleation of the tumor mass. (Courtesy of 

r. A. C. Strachauer of Minneapolis, Minn., and 
The Journal-Lancet.) 


jection is intra- or endoneural or perineu- 
ral. In the average case, where four lam- 
ine are to be removed, some 80 mils (Cc.) 
of the analgesic solution may be required. 

Sawyer, in his studies on the cadaver, 
injected, with the needle, an alcoholic so- 
lution of methylene-blue directly into the 
nerve-root ; but, on no occasion, was a trace 
of the staining fluid found either within 
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the dural sac or the cord, and he concluded 
that the possible danger of the analgesic 
solution reaching the cord directly or in- 
directly is a remote one. 

Muraya also has made the relative tox- 
icity of paravertebral and subcutaneous in- 
jections the subject of experimental inves- 
tigations. _ Using a procaine solution 
stained with methylene-blue, Muraya dis- 
covered the dye in the urine in from ten to 
29 minutes after paravertebral injections. 
To safeguard the patient, Muraya advo- 
cates the use of adrenalin for delaying ab- 
sorption of the anesthetic and a 5-percent 
gelatin-saline solution in order to delay dif- 
fusion. 

Supplemental Anesthesia 


Frazier warns, that, as with regional 
methods elsewhere, owing to anatomical 
variations and other considerations, the in- 
tensity of the anesthesia may not be com- 
plete enough in all cases to permit conduct- 
ing the operation throughout without pain. 
Under such circumstances, supplemental 
injections of procaine solution must be 
made, especially in the removal of the spin- 
ous processes and laminz, when the needle 
is introduced directly into the periosteum. 
Or, if need be, at this stage, nitrous-oxide- 
oxygen anesthesia may be resorted to for 
a few moments. 

After the spinal canal has been opened, 
subsequent manipulations may necessitate 
recourse to other methods of anesthesia ac- 
cording to the object to be attained. In 
the removal of tumors attached to the roots 
or in division of the posterior roots, Fra- 
zier has found the application of stovaine 
on a pledget of cotton effective. Impressed 
with the fact that manipulation of the pos- 
terior roots played an important part in 
the production of shock, Frazier introduced 
the stovaine (anesthaine) block during 
laminectomies under general anesthesia, 
and he has found it equally as serviceable 
to supplement regional procaine-anesthesia. 
A thin pledget of cotton moistened with a 
0.4-percent solution of stovaine (anes- 
thaine) is brought in contact with the 
cord and roots at the level of the operation. 


Differential Utility of Regional Anesthesia 


Regional anesthesia is useful chiefly for 
operations in the thoracic region of the 
spine. While Braun has applied it in the 


cervical region, Frazier doubts the safety 
of the practice, because of the proximity 
of the phrenic center to the level of injec- 
tion. 

Infiltration-anesthesia answers every re- 
quirement in the cervical segment, and is 
especially gratifying when tuberculosis is 
a complicating factor. Laminectomies In 
the lumbar region may be more readily 
performed under spinal anesthesia, as the 
procedure is less difficult and only one in- 
sertion of the needle and a single injection 
are required, instead of eight or ten for the 
regional method. Spinal anesthesia thor- 
oughly obtunds the posterior roots—another 
valuable advantage. Operations on the 
spine, including injuries to the cervical 
cord, should be done under procaine-anes- 
thesia, as the accompanying paralysis of 
the accessory muscles of respiration predis- 
poses the patient to pulmonary congestion 
if etherization is done instead. By utiliz- 
ing local and regional procaine-anesthesia, 
Frazier considers that the mortality ot 
exploratory laminectomy, in itself, is no 
more dangerous than is an exploratory 
laparotomy. 


Surgical Pointers 


Other important points to be observed 
are: an ample exposure, implying the re- 
moval, in the first instance, of an adequate 
number of lamine; X-ray identification of 
at least one lamina before beginning the 
operation, so that the opening corresponds 
precisely with the location of the lesion; 
coffer-damming with cotton the spaces on 
either side of the dural flaps, to prevent 
drops of blood from gaining access to the 
dural sac—a potential factor in postopera- 
tive adhesions; the gentlest manipulation 
of the cord or roots, and the stovaine (an- 
esthaine) block as a prophylactic against 
shock: minute closure of the dural incision 
with fine needles and silk, to prevent the 
escape of cerebrospinal fluid; and careful 
juxtaposition of each layer-muscle, muscle- 
sheath, and intervertebral aponeurosis, to- 
gether with superficial fascia—to ensure 
maintenance of function and the avoidance 
of disability after the removal of spines 
and lamine. Observing these essential 
features, laminectomy may be resorted to 
with anticipation of the patient’s recovery 
in all but exceptional instances. 





Dietotherapy in Diseases of the Pelvic ' 


Bowel 
By CHARLES J. DRUECK, M. D., Chicago, Illinois 


Associate Professor of Rectal Diseases, Post-Graduate Medical School, 
and Rectal Surgeon to Peoples Hospital. 


ATIENTS suffering from disturbances 

of the terminal bowel that, perhaps, 
can not be cured may be made much more 
comfortable in their misfortune by a care- 
ful consideration of their foods, thus pre- 
venting intestinal autointoxication; yet, a 
wholesome nourishing diet being provided. 
Thus meat once a day may be allowed, also 
a variety of fruits and of fresh green veg- 
etables. However, the following articles 
of food should be rigidly eliminated: fats, 
j urely starchy dishes, rich gravies, sauces, 
custards, patties, hash, recooked meats, and 
all highly seasoned foods. For postop- 
erative patients, also, careful dietotherapy 
must be prescribed. We are prone to be 
overengrossed with the pathology of the 
disease under consideration or with the 
technic of the surgical procedure per- 
formed, and thus to forget the patient, 
himself, and his disturbed metabolism. 
This disturbed physiology will, of course, 
vary with each patient while a suitable di- 
etary may be an important adjuvant to the 
treatment. 

Our patient convalescent from a rectal 
or other pelvic operation must be able to 
rest quietly and should not be allowed to 
suffer pain, lest cardiac depression and ex- 
haustion occur. Circulatory equilibrium 
must be maintained and a properly well- 
balanced diet provided. 

The organs concerned in trophodynamics 
must be coaxed into the greatest efficiency 
possible under the handicap left ‘by the dis- 
ease or the injury. In diseases of the rec- 
tum, the diet must be suitably modified ac- 
cording to the gravity and character of 
the conditions encountered and the capacity 
of the organs of digestion, assimilation, 
and excretion. 

The victuals must be changed from day 
to day, while such physical aids as mas- 
sage, fresh air and change of environment 
must be provided. Following all surgical 
procedures in which shock is evidenced, 
the stomach partakes of the general debil- 
ity, so that the patient is, for the time be- 


ing, a “dyspeptic” and must be fed accord- 
ingly. If there is any question as to 
whether stimulants are indicated or not, it 
is best to exclude all alcoholics. A very 
common cause of interruption of the prog- 
ress of convalescence is, the allowance of 
an excess of food, which may cause a rise 
of the temperature, vomiting,, and even 
purging, in nature’s effort to rid itself of 
the surplusage. 


Some of the Conditions Involved 


Abscess and Fistula—Individuals who 
have suffered continued emaciation, as in 
ischiorectal abscess, fistula or ulcer, are 
deficient in fat, albumin, and mineral mat- 
ter and the anemia demands our attention 
first after an operation. The liquid diet 
necessarily will be milk, either raw or 
cooked, plain or mixed with vichy or lime- 
water, buttermilk, beef-tea, soup, egg- 
drinks and various jellies; later adding 
fruit-juices, eggs, cereals, honey, sweet- 
ened jams, and very ripe fruits, particular- 
ly grapes. Proteins are allowed more cau- 
tiously, lest they incite indigestion, only 
carefully allowing fish, sweetbreads, chick- 
en, game, squab, later adding minced beef, 
eye of tenderloin chop or a small slice of 
very tender beefsteak. These should be 
eaten slowly and well masticated. 

Mineral salts are indispensable for all 
convalescents and especially following the 
loss of blood. Milk and meat-broths or 
grated raw meat are rich in the phosphates 
of potassium and in salts of magnesium. 
Powdered casein added to broth enriches 
its content of phosphorus and calcium. 
Bread, milk, and vegetable purees and de- 
coctions of oats and barley introduce these 
salts in a most assimilable form. Bor- 
deaux wine or Burgundy at this time acts 
as a light ferruginous tonic. 

Constipation has been termed the bane 
of modern civilization and diet is a promi- 
nent factor in its causation. An albumi- 
nous diet consisting of meat and eggs with 
avoidance of vegetables, butter, and fat 
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tends to constipate. Lauder Brunton 
(Sutherland’s “Diet and Dietetics”) found 
that many individuals go two weeks with- 
out having an evacuation of the bowels, 
especially those that lived upon a dietary 
of fine white bread, butter, and tea, foods 
that leave very little residue. Individuals 
with defective teeth can not thoroughly 
masticate their food and, therefore, se- 
lect such articles of diet as require little 
chewing, and, for this reason, often be- 
come constipated. The excretions of the 
alimentary tract, when not properly voided, 
are absorbed and thus give rise to various 
disturbances. To avoid this difficulty, the 
diet must not be too completely digestible, 
but, should contain seeds, cellulose or 
vegetable fiber that promote peristalsis. 

Hertz (“Index of Treatment’’) declares 
that, for the rational treatment of consti- 
pation, it is necessary to distinguish be- 
tween the two great classes of cases: (a) 
that class in which the passage through the 
intestines is delayed, while defecation is 
normal: intestinal constipation; and (b) 
that in which there is no delay in the ar- 
rival of the feces in the pelvic colon, but, 
their final excretion is not adequately ef- 
fected; pelvic rectal constipation, or dys- 
chezia. 

The mechanical stimulation to peristalsis 
and evacuation depends upon the direct ir- 
ritation by the undigested food and upon 
the distention produced by the bolus. 

The intestinal juices and bacteria are in- 
creased by vegetable foods containing much 
cellulose, by sugars, organic acids. and fats, 
as also by a sufficiency of water and the 
avoidance of astringents. Olive-oil is val- 
uable in the treatment of constipation, but, 
liquid paraffin is probably more satisfac- 
tory, because its action is entirely mechani- 
cal. Not being absorbed, it does not dis- 
agree with the stomach as vegetable oils 
are liable to do if taken for a considerable 
time. It may be given in doses of one des- 
sertspoonful in an ounce of cream one-half 
hour before meals. 

Colitis, Sigmoiditis, Proctitis, are names 
for one and the same condition, only re- 
spectively more accentuated in a specific 
portion of the large intestine, and which 
may be modified in individual instances. In 
every case, however, it is important to keep 
the bowel empty, for which end, in acute 
cases, the patient should fast, but not 
avoiding water, for the first forty-eight 
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hours, and then take only albumin-water 
for the next forty-eight hours. Following 
this, citrated milk (2 grains of sodium 
citrate to each fluid ounce of milk) or 
milk peptonized, to prevent curdling, or bar- 
ley-gruel may be given in small quantities 
every hour. One and one-half pints per 
day may be allowed. Patients suffering 
from acute colitis should remain in bed 
and keep warm. 

Chronic types of proctitis or colitis are 
more complicated conditions, in which con- 
stipation is nearly always a factor, and the 
patient will not be cured until the consti- 
pation has been overcome and the bowels 
kept empty. 

Ulceration of the terminal bowel may be 
owing to tuberculosis, cancer, typhoid 
fever or dysentery, or it may result from 
some unrecognizable cause. Its treatment 
is very difficult. Citrated milk with eggs 
beaten into it is very acceptable. Three 
pints of milk with two eggs to each half 
pint of milk may be given in the twenty- 
four hours; barley- or rice-gruel, chicken- 
soup, mush, butter, and cream also may be 
given. 

Pruritus ani sometimes results from im- 
proper alimentation, and always a consid- 
eration of the dietary is well rewarded. In 
planning the patient’s diet, it is important 
to exclude alcohol, tea: coffee, and tobac- 
co. The bowel must be emptied by means 
of enemas or other suitable measures. Pro- 
hibit all articles of diet known to produce 
itching, notably eggs, fish, cheese and 
strawberries. A rice or milk diet should 
be given a trial or, also, a mixed diet ot 
well-cooked plain food, such as vegetables, 
greens, and fruits. 


Diet After Operation 


Postoperative feeding is an accomplish- 
ment in which but few are talented. The 
most important item of a hospital-diet is, 
the tray itself, and, about this, is demon- 
strated the ability of the nurse to devise 
and-arrange the dishes supplied artistically 
and, by neatness and daintiness, to appeal 
to the fickle appetite of the sick. The 
“psychic stomach” is no less important 
than the anatomic stomach. 

The patient operated upon under a local 
anesthetic will desire food at once and 
more generously than will a patient that 
underwent the same operation under inha- 
lation-anesthesia. The _ postanesthetic, 
postoperative thirst of many patients, call- 
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ing for the dilution of the acids that either 
are retained or are being formed at an ex- 
cessive rate, is not fully appreciated and, 
hence, the administration of water to the 
individual usually is neglected or misman- 
aged. My patients receive a tumblerful (6 
ounces) of water every hour, from the 
time they enter the hospital up to four hours 
before the time set for operation. Nothing 
is given by mouth, during the last four 
hours, if 4 general anesthetic is given, be- 
cause water taken by mouth may accumu- 
late in the stomach and be rejected. 

Postoperatively, after undergoing a pel- 
vic operation, the patient may receive wa- 
ter as soon as he desires it, and, as soon as 
assured that the stomach is retentive and 
that peristalsis is progressing normally, 
liquid diet may be allowed. 

Hemorrhoids are not affected (cured) 
directly by dieting; still, many individuals 
are much relieved by paying attention to 
what they eat. Hemorrhoids occur more 
frequently in heavy eaters and drinkers 
and very often attacks are brought on by 
large meals and by the use of alcoholics. 
Therefore, the diet should be contrived to 
obviate gastrointestinal congestion. The 
meals should be small and simple, alcohol- 
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ics shunned, tea or coffee taken in limited ' 
amounts, spices and condiments eliminated, 
and water drunk freely, also milk» if well 
tolerated. 

The following plan of a day’s menu will 
serve as an outline, this to be modified ac- 
cording to the individual patient’s habits 
and the seasons of the year: 

BREAKFAST.—Fruit, (one orange or a 
bunch of grapes, or one-half of a large 
grapefruit, or a baked apple or a dish of 
cooked fruit, such as prunes, peaches, apri- 
cots) ; two slices of crisp bacon or two eggs, 
with two muffins or gems, or slices of toast 
with butter; or a dish of porridge with 
cream; and coffee, either black or with 
cream and sugar. : 

Luncu.—A bowl of vegetable soup or 
puree, with crackers; a sandwich, or two 
rolls with honey; a glass of buttermilk or 
fermented milk. 

DINNER.—A bowl of soup; one lamb- 
chop or a similar amount of beef or poul- 
try; two slices of bread; one potato; a 
salad; green vegetables, such as spinach, 
stringbeans: asparagus or cauliflower; a 
dish of pudding (rice, chocolate, gelatin or 
tapioca) eaten with fruit or a fruit- 
sauce. 


Notes on Meningitis 


With Clinical Report on 5 Cases 


By HYMEN I. GOLDSTEIN, M. D., Camden, New Jersey 


[Concluded from May issue, page 360. 
Acute Anterior Poliomyelitis 


In Heine-Medin disease, or, the menin- 
geal form of acute anterior poliomyelitis, 
meningitis may be caused by the localiza- 
tion of the infantile-paralysis virus. Net- 
ter believes this type to be frequent in 
France and that it may be mistaken for 
cerebrospinal meningitis. The symptoms 
of Heine-Medin disease include vomiting, 
sometimes for forty-eight hours, followed 
by rigidity of the neck, with flexion of the 
head. The patient may be soporous. The 
ankle-jerk is diminished. Macewen’s, 
Brudzinski’s, and Kernig’s signs may be 
present. These symptoms and signs point 
to meningeal irritation and may be owing 
to cerebrospinal meningitis or other forms 
of pyogenic leptomeningitis, tuberculous 


meningitis, the meningeal form of poli- 
omyelitis or simply to a meningismus. The 
diagnosis must be based chiefly upon blood- 
culture and spinal-fluid examinations and 
tests. 

Josephine Neal, in October, 1916, before 
the New York Academy of Medicine, dwelt 
in detail upon this subject. She stated 
that, in the early stages of poliomyelitis, 
the cerebrospinal fluid is clear, except in a 
few rare instances, in which it is very 
slightly cloudy. It often shows a good 
fibrin-web formation. There is a slight 
or moderate increase of albumin and 
globulin, together with a prompt reduction 
of Fehling’s solution. The cell-count is 
increased, and, as a rule, 80 percent or 
even more of the cells are mononuclears, 
the polynuclears occasionally predominat- 
ing when the fluid is slightly cloudy. 
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There are certain large mononuclear cells 
present in poliomyelitis-fluid that are more 
or less diagnostic. 

In the early stages of ordinary menin- 
gitis, the fluid shows varying degrees of 
cloudiness. The increase in globulin and 
albumin ordinarily is greater than that 
which occurs in poliomyelitis; also, there 
is less reduction of Fehling’s solution. 
Lastly, the cells in the spinal fluid of puru- 
lent meningitis are largely polymorphonu- 
clears and thé meningococcus can usually 
be found after repeated careful search; 
in some mild cases, though, it never is 
present. In meningitis caused by other 
organisms, you can virtually always find 
them sooner or later in stained smears of 
centrifuged specimens and in cultures of 
the spinal fluid. Netter attaches impor- 
tance to a complete loss of the knee-jerk 
at a very early stage of poliomyelitis, and 
to the presence of severe pain and ten- 
derness in the legs—which, he declares, is 
especially marked in the meningeal type 
of the disease. Neal asserts that, in some 
of these cases of poliomyelitis, the spinal 
fluid can be differentiated from tubercu- 
lous meningitis only by means of animal- 
inoculations. Paralysis, in due time—in 
the second or third week at most—even 
if limited to the ocular or facial domain— 
occurs, as, also, probably, in one or more 
of the extremities. A monkey might be 
inoculated with some of the cerebrospinal 
fluid, to learn whether the animal acquires 
the Heine-Medin disease. 

Encephalitis Lethara 

Lethargic encephalitis (Nona) has beer 
studied by MacNalty, Netter, Economo. 
Marinesco, Wilson, Findlay, and others. It 
is characterized chiefly by lethargy or 
stupor and symptoms indicating lesions in 
aud about the nuclei of the third cranial 
nerves. Often there is fever, 101-102°, in 
early stages; the temperature then may be 
subnormal. The progressive lethargy is 
the most important differential point 
Headache, vertigo, and ophthalmoplegia, 
and diplopia occur. The cerebrospina! 
fluid has been negative for microorgan- 
isms. Some increase in cell count occurred 
in some of the reported cases. Ophthal- 


moplegia was observed in 75 percent of the 
English cases. 
Bassoe and Neal and Pothier have as- 
sociated this condition with influenza. 
The presence of cases in epidemic form, 
above characteristic 


associated with the 
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symptoms would aid in establishing the 
diagnosis. 
Meningitis Sympathetica 
Meningitis sympathetica, a condition oc- 
curring when there is inflammation near 


the meninges. (I. Strauss.) In this class 
of cases, Strauss reports the fluids as 
showing an increase in pressure and in the 
albumin and globulin content, and cellular 
elements (polymorphonuclears) ; fluids are 
sterile. No diminution in the reduction of 
Fehling’s solution occurs. If the fluid is 
cloudy, it is due, of course, to an inflam- 
matory focus in the neighborhood of the 
meninges (Neal), and the presence of a 
focus of infection when found near the 
meninges helps to make the diagnosis more 
certain. 

Cautions and Suggestions Anent Lumbar 

Puncturing 

Before discussing the prognosis and 
treatment of meningitis, it is essential to 
have some clear knowledge as to the cere- 
brospinal fluid itself, and of the effects of 
lumbar puncture. 

Normally, the cerebrospinal fluid is, for 
the most part, a secretory product of the 
choroid plexus. Some may be derived also 
from blood-vessels of the nervous tissues 
and probably also from the pituitary and 
pineal glands (John A. Kolmer). 

The choroid plexus is the main guardian 
against infection of the tissues of the cere- 
brospinal system, although its defensive 
powers are easily disturbed. Flexner and 
Amoss have shown that the intraspinal in- 
jection of sterile horse-serum or even sim- 
ple spinal puncture, accompanied by some 
loss of blood, is sufficient greatly to reduce 
the resistance of the tissues to infection 
with poliomyelitis virus. Kolmer asserts 
that lumbar puncture alone may so dis- 
turb the choroid plexus or other mechanism 
of defense of these tissues against infec- 
tion as to favor infection of certain micro- 
parasites in the blood. Aseptic conditions 
and a suitable needle are of first impor- 
tance. The pain produced during punc- 
ture can be prevented by preliminary in- 
filtration of the tissues, along the passage 
of needle, by 0.5 to 1 mil (Cc.) of a sterile 
1 percent solution of eucain, and avoiding 
undue force. Arching of the back widens 
the intervertebral spaces. After the punc- 
ture, rest in the prone position for an hour 
or two, will avoid headache and vomiting. 

The pressure of the cerebrospinal fluid 
varies directly with the pressure of the 
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venous sinuses, and it oscillates with 
coughing, forced respiration, crying, and 
muscular movements. The pressure is four 
or five times higher when the patient is 
sitting up than when in the recumbent po- 
sition on the left side. In children, ac- 
cording to Quincke, the normal and also 
the pathologic pressure of the cerebrospinal 
fluid is about one-third less than in adults. 

Kolmer recommends the use of the mer- 
curial manometer and of the Landon tech- 
nic, with the adult patient lying on his left 
side and being quiet; the normal varies 
between 6 to 10 mm. of mercurial column; 
average 8 mm.; 12 to 20 mm. of mercury 
or higher denotes a pathologic condition. 
Pressure is increased in acute and chronic 
(especially the former) forms of meningitis 
owing to tuberculosis, meningococcal in- 
fection or poliomyelitis-virus. 

A marked decrease in the dextrose con- 
tent of the cerebrospinal fluid occurs in the 
acute infectious meningitides; in meningo- 
coccus-meningitis, the fluid even may fail 
altogether to reduce Fehling’s solution. In 
acute meningeal congestion or simple 
“serous meningitis” or meningismus, the 
amount of dextrose usually is unchanged. 
In the acute suppurative meningitis-cases, 
the increased number of bacteria and the 
large number of cellular products of in- 
flammation—the red and white blood-cor- 
puscles—consume or absorb a portion of 
the dextrose. 

Fehling’s or Bang’s micro-method may 
be employed for the dextrose estimation: 

Chloride: Normally, there is present 
0.725 to 0.750 percent of sodium chloride 
in the cerebrospinal fluid. There is a 
marked reduction of the chloride in tuber- 
culous meningitis, to as low as 0.5 per- 
cent, and, in acute purulent meningitis, to 
0.6 percent. In subacute or chronic menin- 
gitis, the reduction is much less. 

Cytology: Normally, the cerebrospinal 
fluid contains a very few cells, the num- 
ber varying from 0 to 8 per cubic milli- 
meter of undiluted fluid; 15 cells being a 
definite increase, or “pleocytosis”. (These 
usually are small lymphocytes.) The 
number as stated above is greatly increased 
in infective meningitides. The Fuchs- 
Rosenthal counting-chamber generally is 
recommended for counting the cells. 

The Weil-Kafka Hemolysin Reaction: 
This is based upon the fact that, in sup- 
purative meningitis, the disintegration of 
leukocytes furnishes various substances of 
a bacteriolytic nature; and complements 
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may be present. Also, that in cases of acute 
meningeal involvement, there occurs a 
greater transsudation of serum or a hyper- 
secretion of the fluid, and a decrease of 
selective infiltration, with the result that 
antibodies are more readily transferred from 
the blood to the cerebrospinal fluid; and, 
therefore, we find an increase in the anti- 
sheep-hemolysin in the cerebrospinal fluid, 
and, in meningitis, this is present. Over 
90 percent of individuals show natural anti- 
sheep-hemolysin in the cerobrospinal fluid, 
and, none in the normal cerebrospinal fluid. 

Meningitis may exist without tempera- 
ture or leukocytosis, and would have to be 
differentiated from hysteria; but, it can- 
not be diagnosed unless headache, changes 
in the cerebrospinal fluid, eye symptoms 
(ptosis, squint, etc.), and retraction of the 
neck are present (R. C. Cabot). 

Stained Blood Films. In the Journal A. 
M. A. of December 21, 1918, p. 2048-2050, 
W. W. King, describes the history of a 
case of cerebrospinal meningitis, in which 
the early diagnosis was made by the ex- 
amination of stained blood films. A slide 
was stained with Leishman’s stain. A sec- 
ond slide was stained by the Gram method 
controlled by the simultaneous staining of 
a known gram-positive coccus, and the 
diplococci in the blood film were seen to be 
gram-negative. Blood cultures were nega- 
tive with blood obtained post mortem. 


Prognosis and Prophylaxis 


Prognosis.—This is based upon the fol- 
lowing signs of improvement after serum- 
treatment: 


1. Improvement in the consciousness of 


the patient. 2. Drop of the temperature 
to nearly normal. 3. Diminution of the 
intensity of the headache. 4. No de- 
crease nor marked increase of the pulse 
rate. 5. No increase of the rigidity of 
the neck. 6. Decrease in the globulin 
content of the cerebrospinal fluid. 

Many young infants do not respond to 
serum-treatment as well as do older chil- 
dren and adults. Cerebrospinal meningitis, 
everything being equal, is more fatal in 
adults than in children. Netter and L. F. 
Barker believe that antimeningococcic 
serum should always be used when there 
is any suspicion of meningococcus-menin- 
gitis; not waiting for a positive diagnosis 
based upon a bacteriologic study of the 
fluid obtained by lumbar puncture. Ac- 
cording to Osler, meningococcus meningi- 
tis is the only form of meningitis in which 
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recovery takes place, after treatment, in 
50 to 75 percent of the cases. 

Tuberculous meningitis practically is 
hopeless. The repeated removal of the 
fluid from the spinal canal and the conse- 
quent decrease of pressure, however, is 
beneficial. The serum (sterile horse- 
serum or Flexner’s serum) may be in- 
jected, in the hope that a mistake may 
have been made in the diagnosis, as to 
the form of meningitis, or else urotropin 
in saline solution may be tried intraspin- 
ally. John Lovett Morse regards these 
cases as absolutely hopeless. 

Prophylaxis—The isolation of the pa- 
tients is recommended, especially in camps 
or other places where many men are 
brought together. Regarding the isolation 
and proper treatment of meningococcus- 
“carriers”: Disinfection of the naso- 
pharynx, swabbing out the upper air-pas- 
sages with various mild antiseptic solu- 
tions, such as compound thymol solution, 
or argyrol, are recommended. Sophian 
and Black state that the injection of dead 
meningococci may confer considerable im- 
munity. 

In an article, titled “Meningitis at Camp 
Greene,” contributed by Capt. Paul G. 


Woolley to The Journal of Laboratory and 
Clinical Medicine for April, this statement 


is made: “In the only organization which 
made use of systematic nasal sprays since 
the first of the year, not a single case [of 
meningitis] developed, and in those organ- 
izations in which sprays were resorted to 
after the appearance of the disease, no 
other cases appeared.” The spray em- 
ployed at this camp was dichloramine-T. 
Virtually, the same method of treatment 
was employed by Maj. Carey P. McCord, 
Maj. Alfred Friedlander, and Capt. Robert 
C,. Walker, at Camp Sherman, in the treat- 
ment of diphtheria and meningitis, accord- 
ing to an article published in the July 27 
issue of The Journal of the American Med- 
ical Association. They state that, in the 
treatment of these carriers, they introduced 
the use of chlorazene. They employed “an 
aqueous solution of 0.025-percent strength, 
used as a gargle three or four times daily. 
In certain cases, the application was made 
by throat-specialists, to insure the reach- 
ing of remote points in the nasopharynx. 
The gargling was followed by an oil-spray 
of dichloramine-T of 2 percent strength.” 
The combined use of aqueous chlorazene 
solution and the oil-solution of dichlora- 
mine-T promises to be of utmost value, not 
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only in preventing diphtheria and menin- 
gitis, but, also, as a prophylactic in pneu- 
monia, measles, streptococcic sore throat, 
and the other diseases originating in the 
nasophrayngeal tracts, such as influenza, 


The Treatment 


Medicinal Treatment—Bromides may be 
given for insomnia and delirium, either by 
mouth or rectum; chloral may be added. 
Dial (Ciba) or barbital may be used. Caf- 
feine may be given if stimulation is neces- 
sary. Strychnine should not be used. 
Whisky or brandy may at times be of 
value (as an aid to nutrition). Ergot and 
iodides are of no value in cerebrospinal 
meningitis. Helmitol, or hexamethylena- 
mine, may be given, even intraspinally, es- 
pecially in the fatal forms of cerebrospinal 
meningitis, for which no specific therapy 
has yet been found, this including the tu- 
berculous, pneumococcus and _ streptococ- 
cus forms; also in those epidemic forms 
“resistant” to serum-therapy. 

When pain is severe, morphine or heroin 
may be used—fairly large doses being re- 
quired. However, if pain can be controlled 
in any other way, it is better to avoid the 
use of morphine, as some of these patients 
are extremely sensitive to the depressing 
action of this opiate. The bromides fre- 
quently will control the pain of meningitis 
efficiently, with or without the addition of 
cannabis indica. In very resistant cases 
and when the patient’s condition is very 
serious, the cerebral ventricle should be 
tapped, after trephining the skull, and the 
drawn serum injected into the ventricles. 
This can be done much more. easily in 
infants and young children, as a last re- 
sort. 

In tuberculous meningitis, we have no 
specific therapy. This is the most frequent 
of all the bacteriologic types of cerebro- 
spinal meningitis and mostly is regarded 
as an absolutely hopelessly fatal disease. 
Frequent repeated lumbar puncture is the 
only hope. 

Lumbar puncture is made, usually, be- 
tween the third and fourth lumbar verte- 
bre, “one-half inch to the right of median 
line,” and the needle is directed slightly 
inward and upward. The needle should 
enter the spinal canal at a depth of 2 or 
3 cm. in children and at 4 to 6 cm. in 
adults. 

Jacoby, (New York .Medical Journal, 
1895), suggests that where the meningitic 
process is confined to the cerebrum, drain- 
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ing by the lumbar puncture may carry the 
infection down the cord and thereby extend 
the disease. It is impossible from the lum- 
bar extremity to force fluids of a thera- 
peutic character into the arachnoid spaces 
above the cervical region, unless puncture 
is also made into the ventricular space of 
the brain, when the fluid passes very read- 
ily from one end to the other of the cere- 
brospinal meningitis. Jacoby advocates 
flushing. of the cerebrospinal axis by means 
of both the lumbar puncture and a small 
trephine opening, with drainage from the 
lateral ventricle. 

Charles H. Dunn recommends immediate 
lumbar puncture in every case in which 
epidemic meningitis can not be excluded. 

Serum-Therapy.—It must be remem- 
bered that antimeningitis-serum is a spe- 
cific immune-serum, and is of value only 
in that form of cerebrospinal meningitis 
that is caused by the Weichselbaum diplo- 
coccus, and is useless in any of the other 
forms of cerebrospinal meningitis. More- 
over, it is valueless when given subcutane- 
ously. Of late, some men have been using 
the serum intravenously exclusively or al- 
ternately intraspinally and intravenously 
in daily injections. The earlier in the 
course of the disease the serum is adminis- 
tered, the better are the prospects of suc- 
cess. 

Antistreptococcic, antipneumococcic, and 
antiinfluenzal serum can now be obtained 
for use in the forms of meningitis owing 
to these specific organisms.. Staphylococcic 
meningitis may be treated by means of vac- 
cine-therapy. An autogenous, or homo- 
logous, vaccine is preferable, still, if not 
obtainable, a stock vaccine may be used. 

Dunn recommends the daily injections 
of serum as long as diplococci can be found 
in the cerebrospinal fluid. The amount of 
spinal fluid withdrawn should always be 
somewhat more (5 to 10 mils) than the 
amount of serum injected. The average 
dose for an adult is 30 mils, but, in very 
severe cases, in which the fluid escapes 
readily, as much as 60 mils may be given. 
As a rule, it is given once in twenty-four 
hours, until the temperature is normal and 
the fluid practically clear. In severe cases, 
it may be given every twelve hours. 

Doctor Niles, of New York, emphasizes 
the importance of keeping a high concen- 
tration of the serum, continuously in the 
subarachnoid space. In the average case, 
4to6doses are required, in some, however, 
many more than that, The number of cells 


in the spinal fluid often is increased after, 
the first injection of the serum, because of 
the irritation of the meninges produced 
by the horse-serum. It is only transitory, 
though, and the fluid gradually becomes 
clear. In cases where there is a bactere- 
mia, 50 mils of serum is best given also 
intravenously. Dunn states that the per- 
sistence of Kernig’s sign, rigidity and ten- 
derness of neck, retraction of head or ab- 
normalities of reflexes, in favorable cases, 
is not serious and in itself does not call 
for further injections. If, after 4 or 5 
injections, there still is some fever and 
persistence of headache, hyperesthesia, or 
any affection of consciousness—such as de- 
lirium or apathy—the injections, of serum 
had better be continued. Four injections, 
even in mild cases, usually are recom- 
mended, and, should the diplococcus reap- 
pear in the spinal fluid (after once having 
disappeared, with improvement at any time 
while under treatment), another series of 
4 injections should be given. 

McKenzie and Martin have introduced 
the use of an autogenous serum. They 
withdrew the blood-serum of a patient suf- 
fering from meningitis and inject it into 
the spinal canal of the same or some other 
patient. This is an active bactericidal 
fluid. 

G. Marchetti (Rivista Critica di Clinica 
Medica, Florence, June 1, 1918, 19, No. 
22) recommends, and has tried in 11 cases, 
the injection of the antimeningitis-serum, 
one day by vein, the next intraspinally, 
continuing the injections in this way. All 
the patients recovered, with one exception. 
This case was complicated with malaria 
and the patient was very weak. (J. A. 
M. A., Aug. 3, 1918. p. 412. 

W. W. Herrick (J. A. M. A., Aug. 24, 
1918), at Camp Jackson, recommends the 
intravenous route for the serum-treatment. 
He makes from four to eight massive in- 
jections (of from 80 to 150 mils) into the 
vein, during the acute stage, in a period 
of from two to four days. 

Desensitization is accomplished by the 
subcutaneous injection of 1 mil of serum 
one hour before the introduction of the 
serum into the vein and the cautious injec- 
tion of the first 15 mils at the rate of 1 
mil fper minute. If dyspnea, cyanosis, 
pallor, vomiting or irregular pulse appear, 
the injection must be stopped. 

Herrick concludes that the average case 
requires from 400 to 600 mils of serum by 
vein and about 100 mils by spinally. 265 
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cases were treated and studied. Blood- 
culture was positive in one-third of the 
cases, showing that there was a true 
septicemia, or meningococcemia, in a large 
number of the cases. 4 percent of men- 
ingococcus (blood) infection have not 
shown meningitis, and the serum (intra- 
venously) rendered the blood sterile. 

If meningococcus meningitis is a meta- 
static, or secondary, local infection and in- 
flammatory focus, the primary stages of 
the disease, the sepsis, or bacteremia, should 
be recognized and treated. With the com- 
bined intravenous and intraspinal treat- 
ment, the meningococci are not found in 
the spinal fluid after the first forty-eight 
hours! In the 1904-5 epidemic, the mortal- 
ity in New York City was 70 percent. Par- 
alyses, defective sight and hearing or men- 
tal impairment often followed as a sequel. 
Since the serum has become the main 
means of treatment, the mortality is only 
18 to 25 percent. In cases showing a tend- 
ency to become chronic, autogenous vac- 
cines are given in all cases by the New 
York department of health. 

Vaccine therapy is recommended, even 
in meningococcal meningitis, by Florand 
and Fiessinger (July 15, 1918, Paris)! and 
Netter states that intramuscular injection 


of the serum often proves useful to sup- 
plement the intraspinal in case of meningo- 
coccus septicemia, and Netter also had en- 
couraging results with vaccine therapy in 
cases rebellious to serotherapy. 

In the J. A. M. A., page 76, January 12, 


1918, vol. 70, George H. Weaver, of 
Chicago, advises the use of a face-mask as 
of great protective value in the prophylaxis 
of meningitis, pneumonia, and diphtheria. 
He suggests that the gauze mask be used 
by physicians, nurses, orderlies, et cetera, 
and both in hospitals, camps, and house- 
holds. This mask (sprayed with dichlora- 
mine-T in chlorinated oil) is useful in 
influenza. 

It is advisable to wear a properly made 
gauze face mask—one which would also 
prevent infection through the eyes (lacri- 
mation, etc., carrying infection into the 
nose). This eye, nose and mouth protector 
is a useful precaution in influenza, pneu- 
monia and meningitis, as well as other in- 
fections. 

Dr. Josephine Neal states that where or- 
ganisms persist in cases of epidemic men- 


1(Bulletin de la Société Médicale des Hépitaus, 
Paris, July 15, 1918.) 
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ingitis it is well to use autogenous vaccine. 
In an adult, it is quite safe to begin with a 
dose of one billion, and to continue with 
increasing doses up to 4, 6, 8 and even ten 
billion. 

Emphasis is also laid by Dr. Neal on 
the importance of continuing the adminis- 
tration of serum. In one case she used 28 
injections of serum along with vaccine, 
with recovery. 

Cerebrospinal Meningitis Secondary to 

Some Hematogenous Infections 

E. M. Medlar, (J. A. M. A., February 16, 
1918, 458), at Camp McClellan, concludes, 
and agrees with Major Herrick, that epi- 
demic cerebrospinal meningitis is not 
primarily a meningitis, and that all menin- 
gitides, exclusive of traumatic meningitis 
and brain abscess, are secondary to hemato- 
genous infection. It is probable that, if 
seen early enough, all cases of meningo- 
coccic meningitis would yield positive 
blood-cultures. 

Herrick, (J. A. M. A., January 25, 1918, 
vol. 70, No. 4, p. 227), emphasizes the tact 
that epidemic meningitis is primarily a 
generalized systemic invasion by the 
meningococcus—a sepsis—with possible 
secondary involvement of the meninges, 
joints, endocardium, pleura, tonsils, et 
cetera. Diagnosis in the stage of meningo- 
coccic sepsis may be made many hours 
before the meningococcus has time to exert 
its characteristic selective action upon the 
meninges. In this stage of sepsis, before 
meningitis develops, it is important to ad- 
minister intravenously antimeningococcic 
serum, in doses of from 30 to 60 ails, 
every twenty-four hours during the first 
three or four days, and then, if meningitis- 
symptoms set in, the intraspinal injections 
also should be made. 


Dangers of Intraspinal Injections 


The dangers of intraspinal injections are 
as follows: 

1. Anaphylactic shock. This can be 
avoided by giving a desensitizing dose, sub- 
cutaneously, before proceeding with the 
intraspinal injection. 

2. Cardiac or respiratory symptoms may 
appear while making the injection. If so, 
stop, and drain off a few mils of serum. 
Artificial respiration and circulatory stim- 
ulants may be resorted to. This accident is 
rare if the serum is administered by grav- 
ity, which is the method recommended. A 
polyvalent serum and one of high potency 
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should be employed. The New York de- 
partment of health prepares its own. 

In The American Journal of Medical 
Sciences for July, 1918, (p. 105), Mc- 
Connell, Morris, and Seehorn, of Camp 
Pike, Arkansas, report the results of their 
study of 30 cases of meningococcic cerebro- 
spinal meningitis (J. A. M. A., p. 598, Aug. 
17, 1918). The order of frequency of 
symptoms was: 

(1) Profound frontal headache, (2) 
stupor or coma, (3) rigidity of neck, (4) 
vomiting—was projectile, or cerebral, in 
type and coming on without previous 
nausea and without warning, (5) Kernig’s 
sign, (6) increased knee-jerk, (7) hyper- 
esthesia, (8) slow pulse, (9) petechiz, 
(10) slight increase in temperature. 

Strabismus was not present as an early 
symptom. The headache was very severe in 
character, much more marked than in 
typhoid fever, and nearly always was 
frontal. Kernig’s sign was plus in nearly 
every case. The knee-jerk was exag- 
gerated in most of the cases, as was the 
plantar reflex. Babinski’s sign was absent. 
Hyperesthesia was marked, and at times a 
plus “tache cérébrale.” The pulse in near- 
ly every case was slow, 60 or 70 or less. 
Herpes was a common symptom—present 
in practically all of the cases—usually 
most extensive on the lips at the muco- 
cutaneous junction. The gravity-method 
was not employed by these men at Camp 
Pike. Instead, a Luer syringe of 40 mils 


-arthritis, orchitis, and meningitis. 
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capacity was used, with rubber tubing for 
connection with the syringe and needle! 
The serum was injected very slowly. Doses 
of 40 mils were usually given at 24-hour 
intervals. 

Adrenalin solution or epinephrin also 
may be used in conjunction with the de- 
sensitizing subcutaneous injection of serum 
prior to the intraspinal or intravenous 
serum injection. 

Injection of Oxygen or Air 

Ramond and Francois (Bull. de la Soc. 
Méd. des H6pit., Oct. 26, 1917, 41, No. 29), 
(J. A. M. A., p. 348, Feb. 2, 1918, vol. 70, 
4.) state that tuberculosis is essentially 
curable, especially when it involves serous 
membranes. : 

The injection of air has been found use- 
ful in tuberculous pleurisy and peritonitis, 
and Ramond has found it effectual also in 
After 
40 mils of cerebrospinal fluid is  re- 
moved by lumbar puncture (patient re- 
clining); the air is drawn into a Roux 
syringe through a long redhot platinum 
needle. This sterilizes and warms the air. 
It is then slowly injected through the punc- 
ture-needle which has been left in place. 
The amount of air injected should not be 
over one-half or two-thirds of the amount 
of fluid withdrawn. The injection of air 
can be repeated for five or six consecutive 
days, or oxygen may be used for longer 
periods. Air or oxygen may even be in- 
jected into the lateral ventricles. 

















N our headlong rush after the new, the evanescent and the 

elusive, we have thrown aside such valuable therapy as 
suggestion, hydrotherapy and massage and as a result lost 
much of the devotion of our clientele and have driven many 
of them into the net of the quack and charlatan, who have 
arisen to the cry of the multitude who want something tangi- 
ble done-—Dr. Edmond J. Melilville. 




















Wh at Others are ‘Doing, 


MOSQUITO EXTERMINATION 


That the spread of malaria, malarial 
and yellow fever, and similar disease is 
directly traceable to mosquitoes is very 
generally recognized in medical circles and 
among sanitary engineers and officials of 
public departments of health and sanita- 
tion. Mosquitoes breed in stagnant water, 
and if these breeding places can be drained, 
the mosquito becomes extinct. 

Upon the entrance of the United States 
into the war on Germany and her allies, 
the Government began building canton- 
ments for the training of soldiers, and the 
engineers in charge of the work at several 
points found it necessary to do consider- 
able drainage work—malarial control meas- 
ures, they called them. 

Swamp ditching is neither a pleasant 
nor healthful occupation. During the four 
years of war, it was practically impossible 
to hire men willing to do that kind of 
work, because they could readily get easier, 
healthier and better-paying employment. 

The following report issued by the 
United States Public Health Service, how- 
ever, gives, in an interesting and inform- 
ative way, the views of U. S. sanitary en- 
gineers regarding an economical and ef- 
fective method of drainage, which was up 
to the time of making the experiments re- 
ported upon new to them: 

“In view of the present shortage of labor 
and the consequent high wages of laborers, 
considerable economies, both in the use of 
labor and in money outlay, may be effected 
in antimalarial drainage work by the use of 
dynamite, it has been demonstrated in the 
course of United States Public Health 
Service operations in the extra cantonment 
zone at Camp Wheeler, Ga. 

“The best results were obtained in 
mucky areas where the mud was so deep 
and soft that hand excavation became 
slow and difficult. In these cases, the use 
of dynamite proved satisfactory. 

“As an illustration of the savings effect- 
ed by the use of dynamite, an analysis of 


the costs of two adjacent ditches in a large 
swamp in the extra-cantonment zone may 
be of interest. 

“Ditch No. 60 was excavated with dyna- 
mite. This ditch was 2,802 feet long, 12 
feet wide at the top and 4 feet wide at the 
bottom, and averaged 5 feet deep. The 
number of cubic yards of material removed 
was 4,151. 

“Ditch No. 62 was excavated by laborers 
with picks and shovels. This ditch was 
3,591 feet long, 4 feet wide and 3 feet deep. 
The yardage was 1,596. 

“The cost of excavation in the case of 
ditch 60 includes clearing out the ditch 
after it was dynamited. In the case of 
ditch 62 the cost of excavation includes 
the cost of a small quantity of dynamite 
used to facilitate the removal of large 
stumps. 

“The costs of excavating each ditch, not 
including clearing, were as follows: 

Ditch 60 Ditch 62 
CA I ciinrenionssicnmniine 4,151 1,596 
eS Nr $308.90 $671.75 
Cost of material $1,265.10 $38.75 
Cost of excavation $710.50 
Cost per cubic yard $0.45 
Man days at $3 224 
Man days per cubic yard. 0.024 0.140 
Cubic yards per man day. 41.66 7.14 

“It will be seen, therefore, that there was 
in this case a difference of 6 cents a cubic 
yard in favor of the use of dynamite. It 
is probable, however, that the cost of ex- 
cavating ditch 60 by hand would have 
greatly exceeded 45 cents a cubic yard, 
owing to the very difficult nature of the 
soil—a mass of yielding mud, largely under 
water, in which it was almost impossible to 
stand up.” 





PREVENTION—KILL THE FLY! 


The unremitting efforts of health-author- 
ities for a number of years past have done 
much to instruct the public regarding the 
dangerous propensities of the house-fly, of 
feeding on infected and contaminated ma- 
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terial and then to transfer it to foodstuffs 
intended for human consumption. The 
agency of the fly in the transmission of, 
especially, typhoid fever, but, no less of 
other infectious diseases has been demon- 
strated many times. It is to be hoped that 
physicians have acted, and constantly are 
acting, in accordance with the information 
thus afforded. 

While it is somewhat late to prevent the 
first breeding of the flies, this, still, can be 
hindered by taking proper care of garbage- 
cans, manure piles, and other places where 
filth is collected and which are favorite 
haunts of the dangerous house-fly for de- 
positing its eggs. An important task, by 
the time this issue of CLinrcaL MEDICINE 
reaches its readers, will be, to destroy those 
flies that are infesting the house, and, for 
this, The Merchants’ Association’s Com- 
mittee on Pollution and Sewerage (New 
York) offers several effective recipes that 
originally were suggested by the United 
States government. 

A formaldehyde-solution of approxi- 
mately the correct strength may-be made 
by adding 3 teaspoonfuls of the concen- 
trated formaldehyde-solution, commercially 
known as formalin, to a pint of water. 
the proper concentration of 


Similarly, 
sodium salicylate may be obtained by dis- 
solving 3 teaspoonfuls of the powder to a 
pint of water. 

An ordinary, thin-walled drinking-glass 
is filled or partly filled with the solution. 
A saucer or small plate, in which is placed 


a piece of white blotting paper cut the 
size of the dish, is put, bottom up, over 
the glass. The whole is then quickly in- 
verted and a dead match placed under the 
edge of the glass. The contrivance now 
is ready for use. As the solution in the 
saucer dries out, the liquid seal at the edge 
of the glass is broken, when more liquid 
flows into the saucer below. Thus the 
paper is always kept moist. 

Any odor pleasing to man is offensive to 
the fly and will drive them away. 

Take 5-cents’ worth of oil of lavender, 
add to it an equal measure of water, put 
into an atomizer and spray the liquid 
around the rooms where the flies abound. 
In the dining-room, spray lavishly even on 
the table-linen. The odor is very disagree- 
able to flies, while being refreshing to most 
people. 

The odor of geranium, mignonette, helio- 
trope, and white clover is offensive to flies. 
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They especially dislike the odor of honey- 
suckle and hop-blossoms. 

According to some French scientists, 
flies intensely dislike a bright blue color. 
Decorating rooms in blue, will tend to keep 
out the flies. 

Mix together one tablespoonful of cream, 
one of ground black pepper, and one of 
brown sugar. This mixture is poisonous 
to flies. Put into a saucer, darken the 
room except one window and in that win- 
dow set the saucer. The flies, attracted by 
the light, will find the deadly drink there. 

The fumes of burning insect-powder 
stupefies the flies; however, they must be 
swept up and burned, lest they revive. 

For stables, barns, and out-of-doors: 
Borax is especially valuable around farms 
and out-of-doors. One pound of borax in 
12 bushels of manure will be sufficient to 
poison the flies without injuring its man- 
urial qualities for farm-stock. Scatter the 
borax over the manure and sprinkle with 
water. 

Lye, chlorinated lime, green sulphate of 
iron, dissolved in water, crude carbolic 
acid or any kind of disinfectant may be 
used in vaults. 





THE SUGAR-TREATMENT OF 
TUBERCULOSIS 


It is some time since Professor Lo 
Monaco, cf Rome, proposed the employ- 
ment of cane sugar, in solution, for the 
treatment of pulmonary tuberculosis. Like 
all new methods, this was taken up enthus- 
iastically and promoted energetically by 
some physicians. So far, we have re- 
frained from referring to this treatment 
at all, being unable to enthuse over it. 

There is, in the Gazette des Hépitaux, 
for April 24, an interesting discussion by 
Professor Laumonier concerning the me- 
thod referred to. It is pointed out that, 
from the first, Professor Lo Monaco had 
warned against exaggerated claims, assert- 
ing that the injections of sugar solution 
constitute a purely symptomatic treatment 
the action of which is manifested, espe- 
cially, in the diminution or, often, sup- 
pression of expectoration, while it has no 
direct influence whatever upon the bacil- 
lus of tuberculosis. That is to say, it is 
not in any sense an etiologic, or causal, 
method of treatment. 

Nevertheless, even with this limitation, 
injections of sugar solution may be of 





430 


actual value since, by drying up the 
lesions, they render, on the one hand, the 
existence and multiplication of the bacillus 
more difficult, while, on the other hand, 
they diminish the amount of sputum and, 
thereby, the possibilities of danger con- 
nected with it. 

Unfortunately, even this fact seems to 
be inconstant, and subject to different opin- 
ion. Some authors confirm it, while others 
claim that they have never observed any 
appreciable diminution of the expectora- 
tion under this treatment. Professor 
Laumonier concludes that, if the apparent 
amelioration in the condition of the patient 
is due to the action of the sugar, and if 
the effect upon the expectoration is fre- 
quently absent, the treatment hardly has 
any other merit than to afford a variation 
in therapeutics and to serve as an en- 
couragement to the patient. 





CORPUS LUTEUM IN VOMITING OF 
PREGNANCY 


Attention is called, by Dr. George Clark 
Mosher (Jour. Mo. State Med. Asso., 
March), to the fact that Dr. John C. 
Hirst, of the University of Pennsylvania, 
has demonstrated the value of corpus lu- 


teum in vomiting of pregnancy. 

Doctor Mosher reports on 5 cases of 
vomiting of pregnancy, in which all cus- 
tomary measures had proven unsuccessful, 
but, where corpus luteum, either alone or 


in combination with thyroid extract, 
helped to overcome the vomiting of the 
patients, all of whom were confined suc- 
cessfully at term. 

The corpus luteum was administered hy- 
podermically, in solution, 1-3 mil on alter- 
nate days, with 1-5 mil of thyroid extract 
on the succeeding days. This dose was 
increased to 1-2 mil of the corpus-luteum 
solution, while sometimes the thyroid 
preparation had to be omitted, because of 
an unfavorable effect upon the pulse. 





CAUSES AND TREATMENT OF 
ECLAMPSIA 


Dr. George Clark Mosher summarizes 
an interesting study of 48 cases of preg- 
nancy-toxemia (Jour. Mo. State Med. As- 
so., March) by saying that toxemia of 
pregnancy and eclampsia are a 
quence of changed metabolism resulting 
from the ingestion of faulty proteid or 
fat, from an undetermined toxin emitted 


conse- 


WHAT OTHERS ARE DOING 


by the growing ovum, this giving rise to 
infarcts and other pathological changes of 
the kidneys, liver, thyroid gland, brain, and 
spleen. These toxins are thrown into the 
blood stream, the products of autolysis, of 
placental infarcts from which dying parti- 
cles are carried to the kidneys, liver, and 
other vital organs, and cause focal necro- 
sis. Hyperthyroidism is only an incident- 
al evidence of this vicious circle. 

The extra burden thrown upon the 
mother, by warding off this poison and by 
oxygenating the fetus, overwhelms her 
powers of resistance. Especially may this 
result in alternating extremely cold weath- 
er and mild days; she being unable to sta- 
bilize her powers of resistance. The de- 
struction of the equilibrium between the 
centers and periphery of the body gives 
rise to acidosis, because of the unstable 
condition of the metabolism. Failure to 
eliminate results in stasis, decreased ma- 
ternal oxygenation; lung expansion, and 
heart action are disturbed; asphyxia re- 
sults; foci of infection (teeth, tonsils, co- 
lon) may usually be demonstrated in tox- 
emia. The adrenalin output is increased, 
blood pressure is raised and blood coagu- 
lability abnormally increased in toxemia. 

Consequently, prophylaxis, including di- 
et, bland foods, and plenty of fluids, elim- 
ination by means of magnesium sulphate 
and sweats, and eradication of the foci of 
infection are strongly indicated; asphyxia 
is avoided by means of deep breathing and 
supply of fresh air; acidosis is anticipated 
by giving alkalis; blood pressure is re- 
duced by the heroic use of veratrum, not, 
by resort to phlebotomy. 

All other measures failing, the final re- 
sort is, to empty the womb. This should 
be done under ether-narcosis, ether being 
the only safe inhalation-anesthetic under 
these circumstances. 





PREVENTION AND TREATMENT OF 
PUERPERAL ECLAMPSIA 


In his interesting study of eclampsia al- 
ready referred to, Dr. G. C. Mosher, of 
Kansas City (Jour. Mo. State Med. Asso., 
March) declares that acidosis always is 
present in pregnant women that exhibit 
premonitory symptoms of toxemia and 
eclampsia. The failure to eliminate toxins 
sufficiently is a part of the generally insuf- 
ficient elimination obtaining, and Doctor 
Mosher insists that magnesium sulphate 
is the best eliminant to be employed, be- 
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cause it assures complete removal both of 
the toxemia and acidosis. 

Incidentally, the toxemia is encouraged 
by a diet containing much of fats and of 
proteid substances. These articles should 
be reduced to the possible minimum, only 
enough proteid being permitted to main- 
tain proteid equilibrium. On the other 
hand, cereals and sugar may be given free- 
ly, likewise fruits. Instead of milk, but- 
termilk or whey often are acceptable. 
Lastly, much water—six, eight or ten 
glassfuls a day, is to be drunk. 

In order further to overcome a reten- 
tion-toxemia, it is advised that the colon 
be washed out each day with a 2-percent 
sodium-bicarbonate solution introduced in 
the knee-chest position. The blood pres- 
sure should always be observed and re- 
corded; if it remains over 160, the pa- 
tient is in danger. In this event, the care- 
ful administration of veratrum 
recommended, in order to lower the blood 
pressure to safe limits. If this remains 
over 180 for even a limited period, the 
danger is serious and if the blood pressure 
reaches 200, the woman should be deliv- 
ered without delay. 

In eclampsia, chloroform is a dangerous 
anesthetic, as it induces toxic changes sim- 
ilar to those of the eclampsia, itself. It 
always should be replaced by ether or by 
morphine with hyoscine. 





THE SANITARY CONDITIONS IN THE 
CITY OF LILLE DURING THE 
GERMAN OCCUPATION 


The Gazette des Hépitaux for February 
8 prints an abstract of a communication 
from Professor Lemoine, of Lille, one ot 
the larger cities in the French territory 
invaded by the German troops and which 
suffered all the terrors and hardships of 
the peculiar warfare waged by Kultur. 
We reproduce the abstract of Doctor 
Lemoine’s description in literal translation 
because we deem it of interest to physi- 
cians generally. 

Doctor Lemoine famine 


relates that 


viride is, 
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came on in Lille in 1916 and progressed 
rapidly during the succeeding years. It 
increased to such an extent that certainly 
nine-tenths of the city’s population did not 
eat meat for more than two and one-half 
years. 

Even if this enforced abstinence caused 
a diminution in the diseases resulting from 
obesity and from good living, or even if 
alcoholism and its dangers were lessened, 
still, the want and physiological misery 
caused by insufficient nourishment have 
prepared the soil for a terrifying develop- 
ment of tuberculosis, such as became man- 
ifest, especially, in the spring of 1916. At 
that time, there occurred a veritable epi- 
demic of acute tuberculosis, to which the 
patients succumbed in the course of one 
or two months. In addition to this form 
of tuberculosis, which almost may be 
called malignant, there were observed ex- 
tremely numerous cases of tuberculosis of 
the cervical glands, in which suppuration 
took place rapidly. All therapeutic efforts 
were impotent. Moreover remedial mcas- 
ures that might have been employed were 
lacking, the pharmacies were empty. 

It must be added that scurvy, pellagra, 
typhoid fever, and dysentery added to the 
terror of the tuberculosis and that noth- 
ing could delimit the rapid progress of 
these diseases; antidysenteric serum, among 
other agents, unfortunately was not ob- 
tainable at the Pasteur Institute at Lille. 

Aside from the infectious maladies, at- 
tention must be directed to a _ peculiar 
neuropathic state that became prevalent 
among the inhabitants of the city, this con- 
dition being characterized by irritability 
by a contentious spirit, insomnia, tempor- 
ary amnesia, and also a kind of persistent 
obsession. 

In spite of all these trials, however, the 
population never became a prey to dis- 
couragement; not for one minute did the 
people entertain any doubts in the ultimate 
victory; never was their morale destroyed, 
and at no time could they bring themselves 
to believe that the genius of France might 
be conquered. 
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That Automobile Trip 


N the March number of CiinicaL Mept- 

cINnE, I found a subject fit for kings even 
ace high: The knowing of our country 
almost without cost. We live 72 miles 
from the place where the Rev. Mark Twain 
located our ancient friends Adam and Eve; 
or, rather, where Adam was when Eve 
discovered that strange animal. I mention 
that historical fact as proof that we live 
near the center of former outing grounds. 
I looked up the word “symposium”, and, in 
this respect I would advise securing an 
early supply. 

Four years ago, Eve and I camped in the 
Adirondacks. The tent was not water- 
proof, strictly speaking, and the oil stove 
not just as success, in many ways, but, the 
trip was. The next year, I said: “Eve, 
let’s go again”, and reply came: “I don’t 
care A-dam (n) if I do, but, not with that 
old tent.” The result was a 10 x 14 water- 
proof tent weighing some 19 pounds. 
Ridge pole of basswood hinged in center. 
End sticks of the same wood, with ends 
bored to receive a wire-spike as pin. Iron 
stakes, bright red woolen carpet for 
ground-space to absorb moisture, and at 
the same time give a bright look. Table 
constructed of orange box, sides nailed to 
cross sections of hard wood. The legs 
were hinged to those pieces with hinges 
in such a manner that one could pull out 
the pins and, so, pack better. The aft part 
of a Ford roadster was then cleared for 
action and a white woodbox, 20 inches 
high and full size was bolted securely to 
the rear part of the car. This box was 
painted black and resembled an _ under- 
taker’s cart. A one-burner blue-flame 
yacht oil-stove was fitted to a box with a 
door. In this box were packed all the 
little things used in cooking. A sailor's 
turkee [What’s that?—Ep.] contained the 
bedding while a suit-case held the ma- 
terials for a dress-up and a shave. 

A light ax and a small saw were among 
the tools put up. One folding cot for each 


person will insure perfect rest. We used 
two blankets and outing sheets. Have 
plenty of cover. Always have 5 gallons 
of auto-oil in reserve, as it may be neces- 
sary to use more than planned for. One 
pound of cup grease should be on hand. 
One gallon of oil will cook two meals and 
keep fire all night. Don’t forget a first- 
class lantern. Pillows must be had, and 
can be placed at your backs while on the 
way. Potatoes, corn, melons, kukes [What 
is it?-—Ep.] and so forth are in sacks on 
fenders, tent-poles on running board. Make 
a tool-box of wood, for one fender, and in 
this put a five-pound crock of butter 
wrapped in wet cotton cloth and this, in 
turn, in wet woolen. Or, if you can get 
ice, have a hole bored in one end of the 
box and put in the ice. This keeps fruit 
and other eatables fine. You will want 3 
to 6 tin pans for dish washing and so forth. 
Get a folding wash-dish, and a two-gallon 
tin bucket. 

As you advance further in this degree, a 
ten-cent store will answer all questions or 
T will assist with a list in full. 

When everything is ready, you won’t look 
so fine, but, Lord! how good you will feel. 
Every one will be interested in your ven- 
ture. 

When about to camp at night, stop early, 
and get off the state road a good two miles. 
You will find there no better people, but, 
the fact is, that the state-road folks have 
been stolen blind by people that look just 
like you, and they won’t cotton for a cent 
unless it’s on a new road. You will soon 
learn to send madam to the house and ask 
for permission to camp, and don’t forget 
to have her say, we will have no fire! For 
some reason, the farmer is afraid of open 
fires. Madam will also arrange for milk 
and eggs. When camp is all ship shape, 
you go after the milk and get acquainted 
with the farmer. Notice the children (if 
not girls over 16, and madam looking) in- 
vite them to call and bring their chairs 
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If not, they will pile onto your cots and 
break them. It is a good plan not to make 
the beds unti] wanted. You will be sur- 
prised at the number of friends you make. 
People that you will care for later on, peo- 
ple that are at home on any old subject, 
and they have “thunks” of their own, at 
that. 


We went through Vermont, New Hamp- 
shire, Maine and Massachusetts, even to 
the spot where the sacred codfish is wor- 
shipped. We slept on the roadside and in 
city parks for 17 nights, being out 19 
days and at a cost of less than $50.00, 
that is, all told. EveryTHInc. 

We had our pick of all fresh foods from 
milk fed chicken to lobster (right out of 
the water), clams, brook trout, and, yes, 
sir, even a cold one, in Maine! What more 
could a human ask? In the mountains, 
we would find ourselves 30 miles from a 
physician—then we would have a clinic, 
extract teeth, treat children, advise 
mothers, and so forth. As we took no pay, 
we soon were loaded with the finest of old 
home-made wine, fruit, butter, chickens 
and so forth. At one place, I might have 
had a hired girl. Great sport, fine coun- 
try. At one camp, in the northeastern part 


of New Hampshire,’ we found fresh bear 
tracks, in the morning, right by our tent. 
I was glad, as Eve stopped calling me 
names for nearly two hours. 

If you stop at resorts, though, bring 


your bonds. But, say! what do you want 
to do, or see? Do you want to fish or 
do you want to meet a_ starched-collar 
bunch of counter jumpers? If you want 
to see farming lands, hills, vineyards, beau- 
tiful lakes, and so forth, then come to the 
finger lakes and see it all. If it’s wilder- 
ness with trout brooks, stumps, brush, 
forest, (all fine state-roads) not a fence in 
sight, not a house for 10 miles—if this is 
what you want, you can find it all in the 
Adirondacks. I will direct you all I can. 

Don’t think of sleeping at a hotel even 
on stormy nights. Do it right for once, 
and you won't slop over. Practice with 
the tent at home, so that you and madam 
can erect it in not over three minutes. 
Each must be on the job. Commence now 
to gather your plunder, and then discard 
all that you can do without. Remember 
that you can always buy. 

Don’t set up the tent in a low place or 
sag in ground nor under large trees for 
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dead branches to fall on you. Don’t be 
afraid of sriakes. There are none that will 
bother you. Have the stove at back of 
tent, and sleep with your feet .towards it. 
Keep a flap open at night for fresp air. 
Don’t be afraid. If you can say, “My trust 
is in God”, and your debts are paid up to 
date, you will be safe. Should a B. P. 
O. E. come that way, it’s a sign of damp- 
ness, and madam had better be taken in- 
side and blindfolded. 

Keep fire going all night, rain or shine, 
as in that way all dampness is removed. 
Remove clothing at night as you would at 
home. That’s the only way to rest. Don't 
try to make any given point on any one 
fixed time. Stop in every city and walk 
for an hour. Keep your camera: loaded at 
all times, also a good gun. Field glasses 
are a great help. Fish rods are tied to 
the fender. Have a box of worms with 
you if it’s fishing that you are after. Don’t 
forget the folding chairs. Keep matches 
in a saline bottle. Your tent lights wiil 
serve in the tent, fastened to the center 
pole. Bore the rear pole full of holes that 
will take a 10 wire nail. Great place to 
hang clothes. 

When breaking camp, don’t leave papers 
and stuff scattered all over the plac* 
Make a package of them and throw it 
out at some good place. The light from 
the stove will be just right to make one 
content. After you have taken the last 
nip, and pipe, don’t forget to thank God 
for all these blessings. This is one place 
where even you can not run stuff into a 
room in a coal bucket. Any way in which 
I can further your pleasure will be a pleas- 
ure to me. Come this way and I will fur- 
nish you good camping grounds. 

“NESSMUK” 
(A. A. Piatt.) 

Wayland, N. Y. 

[You’re a good scout, Nessmuk. I’m 
comin’ your way when I make that trip. 
Where do you keep your coal bucket and 
the fixins’ ?—Ep.] r 





EVERYDAY DISEASES OF THE 
AUTOMOBILE 


Diseases of the automobile, like those 
affecting other creatures, usually show pre- 
monitory symptoms and, as in the majority 
of other instances, these premonitory 
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symptoms afford a more or less definite in- 
dication of what is likely to follow. Un- 
fortunately, they usually are neglected; 
though, with few exceptions, trouble might 
be prevented by proper prophylactic meas- 
ures. 

Proper prophylaxis, in general, consists 
of, first, a supply of gasoline, preferably 
filtered through chamois in order that its 
circulation will not be complicated by dirt, 
water and other extraneous substances. 
Further, it is absolutely essential that the 
life-giving spark at high tension and power 
be communicated to this gasoline at the 
proper time. This necessitates careful at- 
tention to either battery or magneto, cor. 
necting wires, which are the nerves of the 
machine, and spark-plugs. These two 
constitute the source of power. In addi- 
tion to this, some temperature-regulating 
device. or system, to cool the engine, is 
essential and some method of lubricating 
for the moving parts. Prophylaxis in 
this case consists in keeping the cooling 
system filled with water and lubricat ng 
all bearings. 

The most common disease of the auto- 
mobile and one that is usually most ag- 
gravating is, balkiness, or failure to start 
This failure to start is very readily diag- 
If a mechanical 


nosed even by the novice. 
starter is provided, it very frequently is 
repeatedly called into play until not only 
does the car fail to start but the mechan- 
ical starter fails to work, owing to the 
battery having been exhausted. 


In the car that does not boast of a 
mechanical starter but must be wound by 
hand, if the first three or four windings 
do not produce results, it is advisable be- 
fore further treatment to attempt to deter- 
mine, if possible, wherein the trouble lies, 
because, if the car will not start on two 
or three turns of the crankshaft, it is not 
likely to start on two or three hundred 
turns, and two or three hundred turns have 
been known to produce unlimited profan- 
ity, total loss of peace of mind and, often, 
of several pounds of flesh. 

Ordinarily, we follow a definite line of 
procedure in diagnosing a case and it is 
advisable, unless some particular symptom 
points to a definite system as being at 
fault, to begin with the fuel system. Is 
there a supply of gasoline? Does the gas- 
oline reach the carbureter? That neces- 
sitates that the gasoline line shall not he 
plugged but that there be a free flow of gas- 
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oline from the tank to the carbureter. If 
a vacuum tank is a portion of this system, 
the most frequent trouble will be found to 
be, that the air vent in the vacuum tank 
does not open. Prime the carbureter. The 
gasoline should be seen to flow from it. If 
not, the vacuum tank, pipes, and so on 
should be examined to determine where 
the trouble lies. There may be dirt in the 
needle valve of the carbureter. You may 
have a very poor gasoline that will not 
ignite, particularly in cold weather. Or, 
there may be water in the gasoline that is 
frozen in one of the pipes. Do not forget 
that it takes a rich mixture to start on, 
but, also, that it is possible to flood the 
cylinders. This will moisten the spark 
plugs, it will be impossible to start and 
the spark plugs will become fouled. 

It always is advisable, therefore, to ex- 
amine the spark plugs after one has tried 
to start and failed. Next, the battery 
should be tested. Usually, this can be ac- 
complished by trying to start. If there is 
sufficient power to turn the starter over, 
there is ample power to produce the prop- 
er spark. If there is no starter, the lights 
may be tried or a spark plug may be re- 
moved, laid upon the cylinder and, while 
the engine is turned: over, careful note 
made as to whether a strong spark occurs 
between the points. ‘Do not forget that the 
spark may occur between the points when 
the plug is out of the cylinder, yet will not 
occur under compression in the cylinder. 
Further, it is essential that the spark-plug 
porcelain be perfect, because, if the por- 
celain is cracked, the spark will jump out- 
side of the cylinder instead of inside. If 
they are foul, the spark-plugs must be 
cleaned, since it is impossible that they 
work properly if they are gummed or oily. 
If, upon removing a spark-plug, it is found 
to be oily, it may be due to one of the fol- 
lowing diseases: First, valves need grind- 
ing, particularly the exhaust valve. This 
allows the entrance of the exhaust gases, 
diluting the mixture with products of com- 
bustion and preventing fire; or, there may 
be a broken or leaky piston ring allowing 
oil to work its way into the cylinder. Do 
not forget that cold water on a hot spark- 
plug will crack the porcelain insulation. 
Further, there may be a leak in the intake 
or around a worn valve-guide, or the valve 
may stick in the guide, preventing the 
valve closing properly; or the cylinder may 
be cracked; or an excessive amount of 
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lubricating oil may cause a fouling of the 
spark-plug with oil and, consequently, it 
will not fire. 

Everyone is familiar with the method of 
testing, or determining which cylinder is 
firing, by short-circuiting the plug to the 
engine by means of the screwdriver, to 
see whether or not short-circuiting of this 
certain plug causes any change in the rate 
at which the engine running. If no 
change is produced on short-circuiting a 
plug, it is evident that that plug is not 
firing. The most frequent causes of fail- 
ure to start, therefore, are lack of gasoline 
er too much gasoline, the cylinders being 
flooded, or lack of spark due to failure of 
the battery, broken or short-circuiting 
wires; occasionally, improper working of 
the magneto; dirty, foul spark-plugs, im- 
proper closing of the valves, a leak some- 
where in the cylinder, resulting in loss of 
compression. This last usually can be de- 
termined by removing all the spark-plugs 
save, say, from one cylinder and by crank- 
ing the engine, noting whether or not 
there is resistance produced by compres- 
sion in that cylinder, the others being 
open. By transferring this spark-plug to 


successive cvlinders, the affected cylinder 


usually can be located. 

Another somewhat infrequent but nev- 
ertheless equally aggravating disease is, 
that the car stops. If the car stops rather 
suddenly, it probably is the ignition system 
that is at fault. There is a short-circuit 
or a loose wire. The battery is exhausted 
or the plugs are foul. If the car stops 
rather slcwly, gradually dying down, 
there either is no gasoline or the supply 
system is clogged at some point. If the car 
starts but misses, the engine is cold or cer- 
tain plugs do not fire or there is a leak in 
some cylinder. If the car starts but misses, 
with a sneezing in the carbureter, the mix- 
ture is too lean. If black smoke is emitted 
from the muffler, the mixture is too rich. 
It also is possible that missing may be due 
to broken or dirty spark-plugs, or that the 
gap between the points is too wide. The 
wiring may be defective. The mixture is 
too lean. At low speed, the mixture must 
be richer than at high speed. A leak in 
the intake, or a weak exhaust spring and 
sticking exhaust valve, or an exhaust valve 
fouled with carbon will produce a lean 
mixture, resulting in miss-firing. The en- 
gine starts but has no power. This is due 
to poor compression. There either is a 
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crack in the cylinder or the valves need 
grinding, or ihe rings are defective, that 
is, the rings leak, cr there is too rich a 
mixture. Occasionally, lack of lubrication 
is the cause or the brakes may be dragging. 
If the brakes, particularly the emergency 
brakes, are set, attempts to start usually 
will kill the engine. 

A flat tire also will produce evidences of 
lack of engine power. When the car is 
running, one often is annoyed by knocks. 
In a new car, the common cause usually 
is too rich a mixture, or over-loading on 
a hill; this may be remedied by going into 
second speed from third. Or the spark is 
advanced too much; or the cylinders are 
filled with carbon, causing pre-ignition; or 
the bearings are worn. Worn bearings 
usually knock in a more audible manner at 
high speed, say, thirty miles an hour. 

The ordinary noises about a car, run- 
ning the gauntlet of the entire menagery 
from the squeak of a canary bird to the 
braying of a jackass, usually are the re- 
sult of loose fenders, hoods, or want of 
lubrication in the springs. : 

There are many minor diseases of the 
car that really are grave annoyances to 
the driver but do not stop the engine, most 
of which, however, are readily detected by 
one who has driven for some time and 
usually are neglected until they lead to 
complications and which, then, of course, 
require serious consideration. Nothing has 
been said of tires which produce more 
cases of heart failure among autoists (par- 
ticularly that type of disease known as 
blow-out) than any other single condition. 

The diagnosis in most instances of 
these minor ailments can be made from 
the driver’s seat by the feel and sound of 
the machine. When he knows his car, he 
usually can diagnose them, at least locate 
the probable source of the trouble much 
more readily than can a socalled expert 
who sees the car run for the first time. 
While there are many complicating prob- 
lems concerning the mechanical engineer- 
ing side of an internal-combustion engine 
and the transmitting power in the up-to- 
date automobile, the principle, neverthe- 
less, is comparatively simple and it is es- 
sential to success, in the diagnosis of a 
disease of this vehicle, to proceed sys- 
tematically. Do not monkey with the car- 
bureter and then look at one spark plug. 
and then try to start. Proceed systematic- 
ally from the gasoline supply tank to the 
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cylinder, carefully testing ail the parts of 
the gasoline supply system, including the 
vacuum tank, carbureter, intake and mani- 
fold, and so on. Then, proceed in the 
same, thorough, painstaking manner * with 
an inspection of the individual spark-plug. 
Ordinarily, one believes that this consumes 
considerable time, but, the probabilities of 
its saving time are much greater than a 
haphazard wriggling of this wire, tighten- 
ing this nut, examining something else, 
then going back to the spark plug, particu- 
larly when one has an audience, as is usu- 
ally the case. Everyone of the onlookers 
knows absolutely nothing about an automo- 
bile, your particular make of car especially, 
yet, they persist in an all-wise manner, all 
and everyone of them, to make a different 
diagnosis when, in all probability, your own 
guess would be a thousand miles nearer 
the truth. 
J. F. Brenn. 
Chicago, Il. 





LAY ON “LIZZIE” 


“Lizzie” is temperamental, “Lizzie” is subject 
to fits; 
Sometimes she'll wheel like a sinuous eel and 
sometimes she’ll shake you to bits. 
Sometimes she sounds like a zephyr, more 
often she grates on your ear. 

Still, she’s a wonderful thing when you get 
her to sing and hit the long road on 
high gear! 


Don’t think that all “Lizzies” are flivvers— 
some cost oodles of cash— 

But, the “innards” of all—great, medium or 
small—have a habit of going to smash. 

Fordinas may cause you annoyance, back- 
fire or boil like the deuce, 

But, the two-thousand boat can “act up” like 
a goat and refuse to respond to its 
juice! 


The “four” may develop an asthma half-way 
up a straight-away hill 

And insist upon rearward progression, with, 

perhaps, at the bottom, a spill; 

But, the “twelve”, “eight” or “six”, in a simi- 
lar fix, will act in precisely this manner, 

And cause you to swear, as you pay for re- 
pair, that you'll “sever connections with 
Hanner !” 


But, then she’ll behave! She “hits” forty; in 
traffic controls like a bird, 

No more you upbraid her, and, surely, to 
trade her—or sell her—would be most 
absurd. 

So, you promptly get busy and brag about 
“Lizzie;” “No bus in the town has 
more class”, 

But, while friends admire, she blows a rear 
tire and piles herself up on the grass! 
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Again you announce that you'll give her the 
bounce; but, to “shake” her, she’ll have 
to be fixed. 

So, the repair-man gets her and tenderly pets 
her, until his account becomes mixed: 

Her valves needed seating, she showed over- 
heating, her bearings were burnt 
through and through; 

Her pistons were wracked and one cylinder 
cracked and her steering-gear twisted 
askew ! 


Gaskets, packings, and rings, with a few other 
things, all seem to have gone in that car. 

The bill is a fright, but, you pay it all right. 
You’re “done”, and you know that you 
are. 

So, you advertise duly and state very truly, 
you've got “a most wonderful boat”, 

And someone else gets it and very soon bets 
it’s a son of q son of a goat. 


L’Envoi 


“Lizzie” is temperamental, “Lizzie” is sub- 
ject to fits; 

Sometimes she'll wheei like a sinuous eel and 
sometimes she'll shake you to bits. 
Sometimes she sounds like a zephyr, more 

often she grates on your ear. 

Still, she’s a wonderful thing when you get 
her to sing and hit the long road on 
high gear! 

Gro, H. CANDLER 
Chicago, Ill 


CAMPING IN THE AUTOMOBILE 


I have my automobile all fixed so that 
I can sleep in it on cots that go on the 
backs of the seats, and I also have a shed 
roof tent with a large flap that goes com- 
pletely over the machine and ties down 
to the wheels on the opposite side. I also 
carry a folding gasoline stove so that I 
do not have to bother to hunt up wood. 
One of the great advantages of sleeping in 
the automobile, as I do, is, that on par- 
ticularly cold nights I can just set a kero- 
sene lantern in the machine under the bed 
and, no matter how cold it is, I can sleep 
very comfortably. Most of the cots and 
beds that go on the side of the automobile 
are the coldest things that could be im- 
agined to sleep on, and it is very difficult 
to heat them with a lantern as I do mine. 
Another thing, by being in the machine I 
am high and dry no matter what the 
weather is, and there are no bugs or snakes 
crawling into the machine. I spent three 
weeks, last summer, camping and fishing 
all around through northern Michigan. 

I have not been able to induce my family 
to go on a camping trip with me, so, I 
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have taken a nephew who is an enthus- 
iastic fisherman like myself. 

I have had a great deal of experience in 
trout and bass fishing and in the use. of 
the automobile for outings. If there is 
anything that I can help you on, in this 
line, I shall be only too glad to do it. 

WILLarp M. Bur.Eson. 

Grand Rapids, Mich. 





TAKE A TRIP TO IDAHO 


Don’t you need a representative in the 
great Northwest? Never before, to my 
knowledge, has a proposition of this kind 
been offered the medical profession. 1f 
want to be your back-to-nature representa- 
tive. I have Lake Pend de’Oreille, the 
grandest body of fresh water on earth, bar 
none—40 miles of shore line, 2,000 feet 
above sea level, right in the heart of 
Idaho’s ever-green mountains. The great- 
est trolling grounds in the world for cut- 
throat and Dolly Varden trout; innumer- 
able trout-streams of clear, cold, mountain- 
water, thronged with the most vivacious 
trout that you ever tried to lure, and so 
plentiful that we often fill our creels in 
two hours’ fishing. Partridge, grouse, and 
waterfowl of every kind and big and small 
game abound. 

This is the last stand of the things of 
the wild against the advance of civiliza- 
tion, and so well are they protected, by 
nature and the isolated location, that the 
natural increase of these creatures far ex- 
ceeds the sportsman’s annual kill. 

To your rundown business man, idleness 
is not rest. He needs to soak his soul, 
over hub and spoke, in the joys of God’s 
great out-of-doors. Send me his name, 
address and also the name by which his 
close friends know him (Bill, Joe, Dick, 
or other friendly appellation). 

I shall interest him in this wonderland, 
through my postal-card views, and you will 
get much amusement out of this mail-cam- 
paign. When he decides to come, I will 
familiarize him with the necessary equip- 
ment, meet him at the train, take him on 
a tour of the lake, locate him on a camp- 
ing-site of his own choosing, outline his 
itinerary according to his physical condi- 
tion, furnish him an attendant, companion, 
cook or guide, to hunt, fish or hike with 
him until he is back to health. 

As your representative, I shall be glad 
to plan for you and yours a vacation in 
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this sportman’s paradise, so that you may 
have that one bangup good time in all your 
toilworn existence; and I trust that I may 
have the pleasure of meeting you, chasing 
around the lake with you in my power- 
boat, and entertaining you in a manner 
befitting your station in life. 

Send me the names of those needing and 
able to take this nature-cure, and watch 
results. 

Fioyp G. WENDLE. 

Sandpoint, Idaho. 

[I know Wendle. He was introduced 
to me by my friend Dr. Charles S. Moody, 
who, by the way, is the most versatile 
genius it is my pleasure to know. Wendle 
and Moody belong to the same class, and 
they are both as fine fellows as you could 
find anywhere in the world. Also they 
both know the great big out-of-doors as 
few men know it. I can heartily recom- 
mend Doctor Wendle’s nature-cure stunt 
to any doctor who may want to take the 
treatment for himself or prescribe it for 
one of his patients. Whoever puts himself 
in Wendel’s care for a trip through the 
Idaho mountains is going to have the time 
of his life. I back this with my personal 
guarantee.—Eb. ] 





CONVERTING AN AUTOMOBILE 
INTO A SUMMER HOME AND 
A PULLMAN SLEEPER 


It is generally conceded that every busy 
man, woman, and overworked youth should 
be in the open as much as possible, to 
enjoy the fresh air, especially during the 
summer months. This can best be done 
by daily excursions to the_ parks or week- 
end trips into the country. 

To most professional and business men, 
the automobile has become a necessity; 
then, why not, with a small initial cost, fit 
out your car so that you can enjoy these 
outings the more? If only we knew how, 
most of us could have this delectable ex- 
perience. By this, I mean, health-giving 
and life-prolonging enjoyment. In other 
words, the pleasures of a millionaire on 
the salary of an artisan. 

Many complex and expensive devices for 
automobiles have been constructed, with 
the object of adding to the comfort of 
the auto-tourist, such as trailers fastened 
to the back of the car, to carry the sup- 
plies, (e. g. tents, bed-springs, mattresses. 
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sleeping-bags, 


cots, hammocks, cooking- 
utensils, food supplies, besides quilts, 
sheets and blankets). Most of the things 
just named are unnecessary, never used on 
the trip, and are but in the way. Many 
an automobile got stuck in the mud, to be 
pulled out at $5.00 per, just because of the 
trailer and the overloading with a lot of 
this useless scrap. 

On the other hand, those: of us who 
have had to sleep on the ground, many a 














Dr. T. A. Grigg. 


time caught in the rain, or in a hammock 
or sleeping-bag, know the discomforts 
thereof, and, so, hesitate to repeat these 
experiences. Besides, a trailer is hard on 
the car, it impedes speed even on a good 
road, while in mud it stalls you completely. 

The experienced motorist is learning his 
lesson or already has learned it from dis- 
agreeable experiences. He now equips 
himself with the most compact outfit, con- 
sistent with lightness and efficiency, that 
will insure comfort and service to the 
party. For the culinary department, there 
are many cheap and compact kits, that give 
good service, to select from. Never over- 
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stock with food, even for cross-country 
journeys; you always can buy more. In 
this way, the food can be kept fresh and 
palatable, instead of becoming stale and 
much of it being left behind for the birds 
and gophers. 

On preparing for an outing, the question 
of selecting sleeping- and cooking-outfits 
comes up. After filling the car up with 
a mattress, one or two old rugs and an 
old piece of carpet, blankets, sheets, pil- 
lows, a tent, and a few boxes of selected 
groceries with the cooking-utensils, the car 
is too full to accommodate the wife and 
family or possibly invited guests. After 
relieving yourself of all the “French” at 
your command, together with a lot of mis- 
placed English, the coat flies in the air 
and catches on a rail and, all the parapher- 





This illustration shows the Auto Sleeper adjusted in 


the car. Note the block and tackle method used to 
render the sleeping-service taut and even. The frame- 
work is made of seamless steel tubing, heavily cop- 
pered and nickel-plated, and the stretcher of 16-ounce 
double-filled army duck. 


nalia are dumped upon the dusty ground 
or, maybe, in the mud. The clothes-line is 
cut down and everything is tied on the 
back of the car. You are now ready for 
the start, after wasting another half-hour 
washing up and changing clothes, even to 
the sweat-soaked underwear. 

Everything goes fine, until the destina- 
tion is reached, when you find that you 
overlooked putting a diamond-hitch around 
the bundles and that most of the much- 
needed supplies have been lost on the way, 
or you have run into an unexpected rain- 
storm and you have a wet bed to sleep on. 
These are only a few of the unexpected 
pleasantries that most of us have been up 
against. 

To avoid most of these unpleasant and 
at times costly experiences, let me tell you 
what to do. For a party of three—hus- 














band, wife, and child—purchase a “Bradley 
Auto Sleeper”, which is a folding berth for 
an automobile. These are made to fit any 
car, from the Ford up. The Auto Sleeper 
is made so perfect that, when set up in 
the car, it will not mar the paint or up- 
holstering of the finest car. You will find 
this bed more comfortable to sleep on than 
a bed in a Pullman car or a hotel. (Fig. I.) 

This auto-bed can be set up ready for 
occupancy in from five to seven minutes. 
In fact, I have set my auto-sleeper up in 
three minutes and it can be taken down in 
the same time, packed ready for traveling. 
The total weight of this auto-bed is 35 





Bed in use.—-An idea can be gained from this pic- 
ture of the results accomplished by the Bradley 
Auto Sleeper. Notice that the person in bed does 
not sink into the center of the stretcher. The bed 
is easily adjusted and remains so and can not sag 
or bag, but, is as comfortable as the bed in your 
own home, 


pounds. It can be carried on the running- 
board of the car, as shown in the illustra- 
tion, or on the trunk-rack, or, if you so 
choose, use it for a footstool, by placing it 
on the floor of the car, in front of the 
back seat. The covering in which it is 
contained is waterproof and will keep it 
free from dirt and moisture. 

Illustration No. 2 shows you what solid 
comfort really is. Here you see the auto- 
sleeper made up and occupied. This can- 
vas stretcher makes a most admirable mat- 
tress, with an auto-robe spread over it, 
upon which are spread the sheets, covered 
by the blankets, all of which can be folded 
and placed under the cushion of the back 
seat, out of the way, until again needed. 

No part of the stretcher or sleeping- 
surface touches the seats of the car. Here 
you have a perfect sleeping-compartment, 
where you are protected from the worst 
inclement weather. 

Should your party consist of four or 
you can add to the foregoing equipment 
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Bradley’s Auto Sleeper No. 2, which is built 
along the same lines as sleeper No. 1. It 
is made to fasten onto the side of the run- 
ning-board of the car, with thumb-screws, 
and extends out on the side. The, middle 
and the outer end of the bed are supported 
on extension-legs, as shown in Fig. 3. 

To accommodate six persons, two of the 
No. 2 Auto Sleeper beds should be carried 
in conjunction with Auto Sleeper bed 
No. 1. Thus equipped, there will be no 
crowding, and the whole affair is easy to 
set up. As you will see by this last illus- 
tration, a tent is designed to be used with 
the No. 2 bed. These tents are so con- 
structed that they can be buttoned to the 
car where the side curtains go, thus doing 
away with tent poles and making the top 
of the hood the roof of the tent, as shown 
in the illustration. These auto-tents are 
constructed with different grades of can- 
vas, either zephyr-cloth or balloon-silk. 

You will find that, for touring-, fishing-, 
and hunting-trips or for week-end vaca- 
tions, this equipment has no equal, in fact, 
it is in a class all by itself. 

For the convalescent, the invalid, and 
the consumptive, it will ensure renewed 
life and health. With it, you can be free 
from all the handicaps and hardships of 





Outdoor Sleeper.—The illustration demonstrates the 
Bradley Auto Sleeper No. 2 ready for occupancy. The 
tent over the car is let down, which serves to make 
the compartment private and makes it storm-proof. 
The bed is constructed similar to Bed No. 1, finished 
thoroughly throughout. 


camping out. You are not limited to one 
beauty spot or nook in the woods. With 
an auto-sleeper in your car, you are always 
assured of the finest accommodations in 
the most remote places. Also, it means 
that you can be free from the expense and 
crowds of summer-hotels. So, why not 
enjoy the region in which you live. You 
have it in your power to make a pleasure- 
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park of all the country within a radius of 
seventy miles of your home. 

Think of the pleasures of sleeping in 
the cool woods or by a mountain stream. 
Get one of these outfits and enjoy life. 

T. A. Grice. 
Butte, Mont. 





PRACTICAL ADVICE FOR THE 
NOVICE TRIPSTER 


I have not had the greatest of experi- 
ence in automobile-vacation-outing, _ still, 
from what I have had, I must say that no 
physician, whether in city or in country 
practice, can spend his vacation more 
profitably and pleasurably than to get into 
his car early some June morning and go 
whirling by some beautiful farm land or 
crossing the green meadows, just as the 
sun begins to peep above the eastern hor- 
izon. 

When your car has been inspected, 
greased, and oiled properly, and you and 
your family are comfortably seated there- 
in, say to your driver, if he be a hired one, 
else to yourself, Now, we have no special 
point, town or city that we are compelled 
to make today, therefore, do not go in a 
break-neck speed, but, drive leisurely 
along, stop at various places that interest 
you, and take lunch down by the old mill- 
creek and watch the little fishes as they 
disport themselves in the sparkling water 
as it rushes onward toward the sea. But, 
to be able to reap all these innocent pleas- 
ures to their fullest extent, absolutely leave 
behind you all business. So, do not be 
thinking of old man Harriman getting one 
of his serious heart-attacks and that he has 
such profound confidence in you that he 
would not want to call any other doctor; 
nor of the operation that Mr. Whatshis- 
name Gotrocks spoke about your perform- 
ing in a few days; neither worry about 
those four or five labor-cases about which 
you had been consulted and that were to 
come off in the month of your anticipated 
vacation. Just drop the good dames a card 
or call on them and advise them of the fact 
that it is absolutely necessary for your 
health to take a vacation, but, that you 
have invited Doctor Allright to assume 
charge of your work for such time as you 
are away, and assure them that he will 
attend to them properly. 

And, before leaving, get your garage- 
man to free your engine of all carbon, and 
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to make any necessary repairs. In fact, 
have the entire car in perfect apple-pie 
order. Get a new set of tires all the way 
around, also one or two extra casings and 
several extra tubes. Also, provide two 
extra spark-plugs and a box of the best 
assorted patches obtainable. However, 
these won’t always give the best results, 
therefore, I would advise you to take along 
a small gasoline-vulcanizer with which you 
can do a first-class vulcanizing job, in fif- 
teen or twenty minutes, one that is sure to 
hold. 

If you have extra tubes and casings, 
and one inflated on the rim all the time, 
then, when you get a puncture (you will 
not be likely to have a blowout, with ali 
new casing and tubes), you can, in a 
very few minutes, drive to the shade of 
an old oak-tree (if you don’t happen to be 





Doctor Barron 


in Mighty Attractive Company. 


in the prairie) and exchange tire or rim 
or wheel, as the case may be. Then, at 
noon or around the campfire, you can 
leisurely repair and inflate another and be 
ready for the next puncture, or, if you 
don’t wish to do this and it is convenient, 
drive into a garage and have the garage- 
man to vulcanize, inflate and place in 
readiness on your car. Of course, the lat- 
ter course will add to your comfort when 
it is convenient for you to do so. 

Now, on this trip, do not be afraid to 
soil your hands. You are supposed to have 
on a brandnew suit of overalls, to be more 
comfortable, and you can soon clean up 
your hands again after your return home. 
You will have to “ruff and tuff” it, get up 
a good perspiration and be real tired at 
night, in order to gain a pound of flesh a 
day, and not dream bad dreams at night. 
It doesn’t matter; if you are a country doc- 
tor, it will remind you of your boyhood 














days, while, if a city physician, you will 
be learning something new. 
Also, carry along some extra ball-cups 


and cones. It may save you having to 
walk five or six miles into town to get 
some and maybe then have to ’phone to 
some place else and thus be delayed pos- 
sibly a whole half day or more in some 
lonely spot where there are no beautiful 
shade-trees or flowing brooks. And, re- 
member, “the longest way ’round is the 
sweetest way home”, if you are on gravel 
roads. But, as yet all our good road-sys- 
tems have not been connected up. You 
will have to travel on a great deal of road 
that is not graveled; so, in case you are 
going through some swamp and you see a 
pond of water ahead and no way going 
around it, and you know not just how 
boggie and sticky the bottom is, step out 
at once and put on your chains. Do not 
wait until you get in and your wheels begin 
to spin, and then say, “Piffle, I wish I had 
put my chains on, now someone has to get 
out into the mud and jack up a wheel and 
put the chain on.” Just remember that 
you are not in a hurry and, even if you 
were, you still save time by heeding my 
advice. 

So. much for the car. Now for a few 
things about your personal equipment. I 
would suggest that you take along with 
you a small tent that you can attach to the 
side of your car, some blankets and pil- 
lows, a coffee-pot, frying-pan, knives, forks, 
spoons and a few other eating-utensils, and, 
possibly a very small gasoline-stove. Have 
along some sugar, coffee, bread, a ham 
and some eggs, while a little bottled beer 
used to be not so bad. But, now—alas! 

When you get hungry, it will be only a 
thirty-minute job, and you have a square 
meal ready. Yes, just sit right down on 
the ground and get outside of it, then prop 
your head up against a tree and rest for 
the next thirty minutes. This may not 
appeal to your city doctor. Still, just try it, 
you may like it. But, if you do not, you 
will enjoy the hotel-fare the better when 
you do get to a caravansary. Don’t be 
afraid you won’t digest such eatables. 
You can digest a rock after a few-days’ 
travel. It is the change from your every- 
day life that will do you good. I once took 
a trip like this and gained 10 pounds in 
fifteen days. 

I especially invite your medical friends 
in the north to come down south nearer 
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business-standpoint to 
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the coast and sleep in the open. It will do 
them good. I don’t mean for you to be 
absolutely your own servant, but partly so. 
On some nights, it may be convenient to 
stop in town at a hotel, but, 9s you pass 
through the towns, buy some fruit, fresh 
and canned, also the others things that I 
have mentioned; and, then, when you come 
to some beautiful spot that impresses you 
and it is about mealtime, get out and pre- 
pare a meal. The admiration of the 
scenery will assist greatly in digesting 
your meal. The first three or four days, 
you may feel at night as though you had 
been plowing up a “new ground,” but, that, 
too, will do you good; while, after having 
spent three or four weeks on a journey like 
this and come back home, you will feel so 
fine and act so cheerful that all your pa- 
tients and friends will like to see you as 
they never did before. It will wear off that 
grouchiness that you accumulated from 
that year of hard work, or possibly, two or 
three years, as is the case with me at pres- 
ent. But, I am going to take just such a 
vacation soon, myself. I now will leave 
the discussion of the automobile from a 
someone else until 
I return from my trip. We could not very 
well get along without these discussions. 
So, here’s hoping for you all 4 MERRY 
JUNE-VACATION! 
Otiver B. Barron. 
Osyka, Miss. 





FOR A VACATION TRIP TO MICHI- 
GAN 





What is your idea of a real summer 
vacation? Is it to put on your summer 
finery, get into your 8-cylinder Weasel, 
drive over stone or gravel roads to a cot- 
tage by the lakeside or seaside, where the 
rent is $400 a month and your wife or 
daughter can vie with the dames of society, 
and in the end go home, with genuine dis- 
gust emanating from your being? If that 
is the way you look at it, I can not help 
you. But, if you will take off that stiff 
collar, put on some old clothes or a suit 
of khaki, anoint your face with some “lick 
dob” to keep the “skeeters” away, I will 
tell you where you can have some genuine 
fun, and it will not cost you a fortune, 
either. 

Then, there is that 8-cylinder Weasel, 
which rolls so. noiselessly over the pave- 
ment. You get out and proudly survey it 
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as it stands by the curb, lingering with 
fond admiration on its graceful streamline 
body and wire wheels. Mr. Editor, did you 
ever have that car out where you could 
give it a thorough test and tryout? Per- 
haps, if you did, you have had the unheard- 
of pleasure of having one of those “tin 
lizzies” put-put-put right by that graceful 
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streamline body and wire wheels, in the 
sand or mud. Don’t go to the club and 
brag about how much power it has, before 
you have given it a thorough tryout this 
summer. 

I do not own a hotel, neither do I fur- 
nish guides; however, there are twelve or 
fourteen lakes (regular lakes) near Pres- 
cott, Michigan, and all of them have fish 
in them—real live fish. You do not have 
to know how to cast a line 150 feet, for, 
these Prescott fish are foolish enough to 
bite a hook even though it smells of pow- 
der and cosmetics. You must know, when 
I tell you that I, myself, an amateur, and 
another one as green as myself, caught 22 
pike, a fine dogfish, 5 blue-gills, and 2 
speckled bass in four hours, that there is 
fun ahead. 

“Sh-h-h-h, keep still”. Look at the pic- 
ture. There I am, not as much of a liar 
as you thought, am I? But, that is not all, 
for, my album is full of pictures taken 
from life. 

How about it, Mr. Editor? Are you 
tired of the city and want to get out where 
you can breathe God’s pure air and know 
that it has not been exhaled by a thousand 
human beings before you? Do you want 
to get as close to nature as possible? If 
you do, get that little Henry out, have it 
overhauled, load it to the gunwales with 
tent, cooking-utensils, and the rest of 
things, and strike out for the wilds of 
Alcona County of Michigan. Don’t be 
afraid to overload the machine, for, your 
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Henry will take you there and bring you 
back again. 

When you get to Alcona County, look 
around and find the Wolf River or the 
Magin Creek, get out that line and pole, 
chase around and capture a grasshopper, 
attach it to the hook, drop the contraption 
in the water, and, in a minute, you will 
have the piscatorial sensation of your life. 

You have dined in the finest hotels in 
the cities, have eaten oysters on the half- 
shell, have smacked your lips over a steak 
“rare”-done, but, say, did you ever catch 
a speckled trout from a cold, clear stream, 
scrape its hide a little, cut off its head, 
take out its insides and fry that trout in 
butter? You did not? M-m-m-m-m! Then 
you have missed a dish that has got the 
best banquet beat a thousand ways. But, 
say, the cook accidentally got a little dirt 
into the frying-pan. Don’t worry, that dirt 
will make it taste all the better. 

By the way, do not forget the grub. 
When you think that you have enough, 
add at least a third more, for, you are 
going to have a regular humdinger appe- 
tite. I know by experience, for, I took 
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two of the sickliest-looking fellows from 
the city up with me one summer, and we 
figured that their appetites would be the 
same as in the city. But, your Uncle 
Dudley had to get out and forage in the 
neighborhood, else we should have starved. 

And, don’t forget your camera. Photo- 
graphs taken while on a trip will be worth 
thousands to you when you look at them 
a few years hence. I have an album that 
money can not buy. 

But, you are getting tired of this rant- 
ing. If you want some good lake-fishing, 
write Richard Weishuhn, Prescott, Michi- 
gan. He will tell all about hotels, cottages 
or tents, and, by the way, will show you a 

















good time. Do not forget a stamp for an 
answer. 
Say! You nearly forgot the missus— 


the good lady needs a vacation as badly 
as you, yourself, do. 

A tired-looking woman from the city 
came to see us two years ago. She had 
lived there from birth up and now the 
cares of motherhood had placed furrows 
in her brow and, yet, she was young. We 
suggested taking a little fishing-trip, but, 
that did not appeal to her, although she 
would go along and sit in the boat and 
look on. I put her in the back end of the 
boat and placed a trolling-line in her hand. 
After traveling some distance, a speckled 
bass grabbed the hook and started toward 
the bottom of the lake. Let me tell you 
right here that tired look in the woman’s 
eyes disappeared in a jiffy, and, when it 
came time for her to go home, it was hard 
for her husband to persuade her that her 
duty was in the city. 

Will you allow me to make a suggestion? 
Have your auto in good running order be- 
fore attempting a trip. There is nothing 
that will spoil a trip more than a bucking 
machine. If you have a tire that is sus- 
picious, take it off and leave it at home. 
You can wear it out when you get back. 
However, do not start out with a machine 
that has been newly overhauled. Run it 
at least one hundred miles before begin- 
ning a trip. 

Another thing, if you are accustomed to 
driving only from your home to the office, 
the first day’s drive will make you pretty 
lame through the shoulders. Take a few 
fifty or seventy-five-mile trips; then you 
will be more used to driving. 

I do hope that this will be of some 
benefit to you or some of the folks. 

M. E. Bove. 

Maple Ridge, Mich. 





BE TIDY WITH YOUR TOOLS 





Because of an unusual series of cases 
following the vacation period of last year, 
I wish to proffer a word of caution 
to those contemplating “That Automobile 
Trip”, by relating the important points in 
that experience. 

Within a period of forty days, I re- 
moved the coccyx or its remnants from 
each of three men who were injured in a 
similar manner, while touring, and making 
such adjustments and repairs to their ma- 
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chines as were needed from time to time, 
during these trips. 

In one instance, after making some ad- 
justment, a wrench was laid 1 
at the side of the driver; in another, the 
crank was laid in the seat; ir’ the third, a 
bolt with nut attached was carelessly 
thrown into the rear seat, instead of these 
articles having been placed in their proper 
places. 

Later on, while driving across rough 
places, unexpected jolts lifted the passen- 
gers from their seats and at the same time 
moved the solid objects into such positions 
that on the return from the bound, direct 
contact with the end of the spinal column 
resulted in fracture of the cotcyx. 

In each instance contusion was sufficient 
to cause breakdown of the tissues; infec- 
ion and necrosis followed and surgical 
measures became necessary. We may con- 
jecture reasons why these injuries received 
no adequate attention until suffering com- 
pelled the victims to abandon their trips 
and seek relief. 

Whether physicians would be guilty of 
‘such litle acts of carelessness and such 
marked self-neglect in case of injury 
while on an outing, in the company of 
few or many, I am unable to say. 

W. F. SCHRADER. 

Fort Wayne, Ind. 





IN FAVOR OF CARS OF SIMPLE 
CONSTRUCTION 





I purchased my first automobile in 1910. 
Tt cost $2,100, and it weighed about 3,000 
pounds. I used it exclusively on bad roads 
in country practice, and sold it, in 1917, 
for $175. Its upkeep was very high and 
depreciation very great. 

In 1913, I bought a light car for $500, 
used it for three months and sold it for 
$375. After selling it, I learned that the 
trouble that I had experienced was caused 
by poor lubricating oil. 

In 1914, I bought a roadster, that 
weighed about 2,200 pounds, for $925, used 
it over bad roads for three years, then 
sold it for $200. The upkeep was very 
high, because of its complicated machinery. 

In 1916, I bought a light car weighing 
1,600 pounds. This has given splendid 
service, with low upkeep and but little de- 
preciation in value. 

I have learned that, the less compli- 
cated the machine, the more simple its con 
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struction and as light as is consistent with 
proper strength, the lower the upkeep- 
expense, if the car is used on country 
roads. ; 

Since trying a light car, in 1914, I have 
always kept two machines and find that it 
is economy, as well as assuring one’s being 
prepared, to lay up a machine for repairs 
when needed. 

O. V. JAMEs. 

Frankford, Del. 





THIS WAS A GRAND VACATION-TRIP 





At your request, I will give you and the 
readers of the journal my experience in 
getting pleasure out of an automobile- 
trip. 

Virst, about the equipment. I had a 
1917 5-passenger Metz touring-car. My 
extra equipment (and, if you ever start on 
a trip, you had better have it with you), 
consisted of 3. different-sized monkey- 
wrenches, 2 hammers, 6 wrenches, 2 oil- 
cans, 2 pairs of pliers, 1 heavy pocket- 
knife, % pound nails of assorted sizes, 1 
small wood-ax, 1 short-handled shovel, 1 
handsaw, 1 brace and 2 bits (% and 3%), 1 
chisel, 2 pieces of spring, 2 large rolls of 
tape, 2 cans of inner-tube patches, 2 rolls 
of clingtite rubber for patches, 1 large 
sheet of sandpaper, 2 extra inner tubes, 5 
blowout patches, 2 rolls of adhesive tape, 
2 boxes of inner-tube valves, 2 pieces of 
wire 8 feet long, 2 extra cans of patch- 
glue, 100 feet of large fish-cord, 2 extra 
tires, one jack, 1 pump, 1 gallon of oil, 5 
pounds of cup-grease, 2 extra spark-plugs, 
and 1 extra front and back spring. Also, 
on the journey, we had the following for 
our equipment: 1 collapsible stove and joint 
of pipe, 2 collapsible camp-chairs, 2 2-gal- 
lon water-canteens, and 1 2-gallon water- 
bag, 2 frying-pans, 2 small stew-kettles, 1 
goodsized coffee-pot, 1 washpan, 2 collap- 
sible cots, one double and one single, 1 
9 by 12 tent and collapsible tent-poles, 1 
small feather-bed, 4 blankets, 4 quilts, 3 
pillows, 1 large and one small tarpaulin, or 
shets, 1 “grub’-box well filled, 1 steel fish- 
ing-rod and equipment, 1 automatic savage 
and sheets, 1 12-gauge shotgun and ammu- 
nition, 1 emergency-case well stocked, and, 
not to forget one “alkaloidal case” No. 7, 
well filled. 

With this equipment, both for pleasure 
and for mending, my wife, my 9-year-old 
girl and I started out from Fallon, Nevada, 
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on the 16th day of October last, by way of 
the Golden Gate, down along the Pacific 
to Mexico, then back through southern 
California, Arizona, New Mexico, and 
into Texas, through the beautiful mistress 
of the southwest, El] Paso. Then over the 
beautiful plains and prairies up through 
the now famous oil-field to the state of 
our destination, Oklahoma. We called a 
halt at Oklahoma City, on the 20th day of 
November, having driven twenty-seven 
hundred and ninety (2,790) miles and 
spent only seven nights of that time inside 
a house, and never having my car inside a 
shop for repairs, and never having stopped 
over three hours to make my own repairs. 
I did get lost one time between Tucson 
and Tombstone, Arizona, and drove over 
those wild dusty plains until I was out of 
gasoline, then had to walk five miles into 
Tombstone for help. This was the only 
time that we ever missed our route or 
were out of fuel or water. 

And now, my friends of dark nights, 
long hours, and pinched lives, if you have 
never been on a trip of such kind with 
your family, let me say to you that you 
will never know what life and pleasure is 
until you lose all sense of fear that you 
will never grow rich, and undertake such 
a hike as this one, or, what would be bet- 
ter, a longer one. I say, lose all sense of 
fear, and I mean just that, too. When 
your car and yourself are equipped as I 
was, then it is that you can, or should, be 
sure that you can neither starve nor fail 
to get somewhere. And you need not 
think, that, in order for you to take a trip, 
you will have to go to Europe or South 
America or Asia or Africa or any other 
“doggon” old place—take it right at home. 

If you are like myself, all the geography 
that you know is just what you have been 
able to drive old “Beck and Polly” over 
while you relieved the one sufferin’ the 
most, or got from what time you could 
steal to read about what some other fellow 
had seen or found. But, let me say to 
you frankly, that you will never regret it, 
if you will trim,the old car up, even if it 
is only a “Henry,” turn her nose toward 
the setting sun and keep her going, if 
you live in the east or middle states. If 
you live in the western or mountain states, 
I don’t know whether to tell you to go east 
or not, for, I have never been there yet. 

The route over which I went was 
through that beautiful Lahontan Valley, 



































A GOOD LOCATION 


along the old °49-trail, where our Uncle 
Samuel is practicing a little cooperation 
with the farmers against the droughts of 
the West, by literally daming up the wa- 
ters of a large river and using those 
waters, as man needs them, to grow food 
for himself and to beautify that once wild 
and parched sand desert. Over that oft- 
beaten trail and up we climbed, through 
that once thriving city, now the state cap- 
ital, Carson City, Nevada, until we were on 
the banks of that magnificiently blue and 
beautiful Lake Tahoe. 

Here it is that the gods of the mountains 
must have chosen to build a permanent 
place where they could ever allay their 
thirst and cool themselves after a few- 
hours’ work at creating some extra-sublime 
and sacred spot at which man might gaze 
or through whose roaring forest he might 
leisurely roam. And man has not been 
slow; for, all about this enchanted place, 
you can see evidences of man’s magic 
touch, in the splendid homes and pleasure- 
places that he has constructed. From 
here, our way carried us up and on. Up 
we went, until at last that faithful old 
Metz landed us safely on top of the great 
divide. Here one instinctively feels, after 
looking back to whence he started only a 
short time ago, feels that he has, indeed, 
climbed to the very top of the world; 
but, alas you only have begun to climb; 
for, here you look away on _ either 
side to snowcapped peaks, towering, it 
seems, to the very gates of heaven. And 
here, as you stand gazing, in wonder, at 
this magnificent display of beauty and 
power, you have but to turn your eyes 
down into the blue haze below, and there 
you can, faintly, see the dim trail of the 
weary ’forty-niner, as it zigzags in and out 
on its way across to that haven of wealth 
and splendor just beyond. 

From here, we took a downward climb, 
and down, down we went among the roar- 
ing pines and stately oaks, till at last we 
came out into that narrow, historic little 
valley that contained the quest of all the 
early fortune-hunters, Placerville, Califor- 
nia—a small Garden of Eden on the moun- 
tainside. 

But, here I go telling you of the beauties 
and what I saw on my trip, when I only 
was asked for an experience with an auto- 
mobile-outing. However, I am sure that 
you, will look over my wanderings, for, 
this is my first trip of the kind, and, like 
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the little country boy who was to see his 
first show, I had ’ter tell about’n it. And, 
yet, I have merely just begun to tell of 
the wonderful beauties that you may see 
and of the pleasure that may be yours on 
a trip of six-weeks’ or two-mogths’ auto- 
drive such as I had. And, here is some- 
thing else, if any “Knight” prowlers are 
“knocking hard-surfaced roads, anywhere 
in these United States, take my advice and 
go to California or some other place where 
they have that kind of roads, and take a 
few-days’ spin. Then you will stop knock- 
ing and go to boosting hard-surfaced roads 
everywhere. 

Now, as to the care of your automobile: 
I went over my machine once and twice 
every day. I would don my overalls and, 
with my wrenches, oil-cans, and grease- 
cup, look things over; and, when needed, 
would tighten and oil every part, besides 
keeping all bolts, nuts, and screws securely 
tightened. By doing this yourself, you will 
be saved many an hour’s worry and delay. 

I have been a continuous reader of THe 
CLINiIc and have enjoyed the many helpful. 
hopeful, and boosting articles I have found 
there, all my medical life, which is since 
1902, and I have often thought, during 
the many discussions of the “flu’-causes, 
that I should like to get in and suggest 
that, possibly, if we only would reflect 
that, as soon as the armistice was signed, 
the epidemic stopped almost immediately, 
that, I say, this might be construed to 
mean that psychology had a great deal to 
do with that awful scourge. See, how 
quickly, after all fear, worry, and hatred 
was allayed and the people took on a more 
cheerful attitude, health, and not sickness, 
again became the rule. 

If this doesn’t find the waste-basket, 
maybe I’ll come again some day; and talk 
not so ramblingly. Here’s hoping that the 
whole C.rinic, yes, the editors included, 
may take a long auto-tour during the com- 
ing summer or autumn! 

ALLEN C. AbAMs. 

Kusa, Okla. 





PREVENTING BLOWOUTS, ALSO, A 
GOOD LOCATION FOR A YOUNG 
MAN 
First of all, I think, by this time, that 
my automobile is indispensable. I bought 
my car in July, 1914, and learned to run 
it without much trouble. So far, I had 
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only an occasional puncture and one real 
blowout. I may mention that my car is 
an “Overland roadster.” 

I never exceed the speed of 20 or 25 
miles an hour. I tried out its speed only 
once, when a smart Aleck tried to pass 
me with a littlhe Ford. His Ford rambled 
right along, but, it didn’t ramble fast 
enough. The roadster rambled faster, hav- 
ing a longer wheel-base. Tom Adams— 
he that ran that race, is dead now and I 
don’t know when I shall have another race 
with him, even after I get “over there,” 
because he was expelled from the Chris- 
tian church for swearing, and there is no 
telling where he is. I am an oldfashioned 
Lutheran. 

The only disadvantage with an automo- 
bile, to me, is the time of the year during 
January, February, and March, when busi- 
ness is the most brisk, but, the roads are 
such that I can not use the car. When I 
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first began using my automobile, every- 
thing seemed awkward to me and it took 
me longer to rig up the car than it did to 
get my horse ready. I used to tell my 
patients that, whenever I get very much in 
a hurry, I take “Major”; a horse that I 
had then, and I could beat the car nearly 
every time. Now, at this time, I am think- 
ing different. Old Major is dead and I 
am depending wholly upon my car. I don’t 
turn the wheel over to anybody now, and 
I am bordering close on to 70 years of age, 
too. 

Now as to caring for my automobile. 
I do that mostly myself, too, during lei- 
sure time and in an emergency. 

And now for the benefit to my brother 
practicing physicians who are so unfor- 
tunate as to have to eke out a living by 
practicing medicine during the coldest and 
roughest weather of the year out in the 
country and who want to save themselves 
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the trouble and expense by preventing 
blowouts and punctures I will say that I 
have the remedy. I can positively guaran- 
tee prevention of blowouts and fully 90 
percent of punctures, if they will let me 
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furnish their cars with the proper equip- 
ment. It makes no difference whether it 
be old or new tires (better to have new 
ones). Prices depend upon the size of the 
tires. 

I have no pictures, at present, of my 
home that would be suitable, but, I will 
inclose one of myself and a 9-year-old rep- 
resentative. Regret not to have one with 
wife. 

By the way, if any younger man happens 
to see this and would want a place like 
mine, I will sell the place, farm, and all, 
with a pretty good practice thrown in, ex- 
cept wife, son, and white dog. 

E. P. Barporr. 


Chula, Mo. 





IT’S A FORD 


I will say as a practical business car 
and for least expense in upkeep, after 








Dr. Frank Bates, and Family, and the Ford 


some years of experience I have settled 
down on the Ford as the practical car for 
a doctor. With the same amount of time 
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and attention that would be given to a 
horse and buggy daily, any man can keep 
a Ford in perfect running order. 

I have seen a great many things used 
to keep carbon from forming in the engine. 
The best thing I have ever used is %4 to 1 
oz. of cylinder oil, put into each gallon of 
gasoline. Try it, you will be surprised how 
long the spark-plugs and piston heads will 
remain clean and the engine will run 
smoothly. 

Will also say the Hastler shock absorb- 





Capt. Jesse A. Bates, M. C., U. S. A. 


ers will make a Ford ride like a palace 
car. 


Have been in practice 27 years. Have 
read CLinicaL Mepicine 20 years. Can't 


get along without it and my Ford. 

[Doctor Bates encloses a photograph of 
his son, who is in military service in 
France.—Eb. ] 

Capt. Jesse A. Bates is in Comercy, 
France, with Base Hospital91. Trained in 
medical corps at Fort Riley, Kansas, then 
in the Base Hospital, Camp Crane, Pa., 
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then he took four months’ training in war 
surgery, in Bellevue Hospital. To France 
Sept. 1, 1918, in Toul Base 82, was on duty 
48-hours shifts at times, during the battles 
of the Argonne, Verdun, Rheims, and St. 
Mihel. Is on the job yet; says he will stay 
until the last wounded and «ick soldier is 
ready to come home to the good old U. S. A. 
He is a patriotic son of Uncle Sam, and 
mine with whom I am well pleased. He is 
in Base Hospital 91, Comercy, France, 
since March 1, 1919. 

This photo was taken while in medical 
training. He wears a captain’s uniform 
now. 

FRANK BATES. 

Coalgates, Okla. 





WHAT I DON’T KNOW ABOUT 
AUTOMOBILES 





Your request for an article on “what I 
don’t know about automobiles” has been 
received. I thank you for the compliment 
implied. Were I an expert, I might be 
able to condense my lack of knowledge 
into one article. I suspect, however, that 
your were in a facetious humor when you 
dictated that letter, as it is a matter of 
general information in this neck of the 
woods, particularly among all the neigh- 
boring garages, that I have been driving 
my car only long enough to scratch the 
paint from the two front fenders and to 
bend my bumper into a obtuse angle. 

I am reminded of our old friend Ezra 
Kendall, who said, “I went to the doctor 
to learn what ailed me, and the doctor 
said: ‘You ought to take off flesh. Get a 
car and get out more.’ 

“And, so, I got a car and got out more”, 
says Ezra. “I got out six times in one 
block and took off a little flesh in four 
different places. The last time I got out 
was through the windshield. That was the 
time I took off the most flesh.” 

Then he goes on to say that he was 
under the car on one occasion, when the 
car started of its own accord and boomed 
down the street. Uncle Ezra started to 
run after the car, and, as he did so, he 
met his doctor friend. Said the doctor: 
“Well, Mr. Kendall, I see you are follow- 
ing my advice.” “Yes,” says Ezra, “I’ve 
followed it now for about four blocks, and 
hope to catch up to it in the next two.” 

Well, that’s me, all right. When I drive 
into a public garage, there is a general 
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scurrying to cover on the part of the in- 
mates and lively wagering as to which of 
the cars, and how many, I shall bump in 
my manocuvers to back into a stall. 

These remarks will indicate my 
ability to write a series of articles for you 
on “what I don’t know”, to cover a period 
of one year, at least. You may, therefore, 
consider this as merely a preface to the 
series. 

Whether or not I shall be able to find the 
time to finish the series, I can not say now. 
Probably not. In the first place, I must 
earn a living for myself and family, also 
earn enough to maintain my various and 
assorted insurance-policies—covering fifty- 
seven varieties of protection, all of which 
1 feel very much in need of at this writing 
—in the second place, there are thirty-one 
separate and distinct places on the car that 
need greasing each week, to say nothing 
of oiling. I know that much, at least. 
Where all these various and sundry grease- 
cups and camouflaged oil-holes are located, 
I still have to learn. I am dubious as to 
whether or not I ever shall attain to this 
high mark of mechanical expertness. 

I often wonder why my car runs at all. 
I tremble to think of the day when I shall 
be called upon, by force of circumstances, 
to remove a punctured tire and replace it 
with that spare tire. If there is a garage 
within ten miles, I either shall walk or 
ride in on a flat tire and leave it to George. 
I pride myself that I am now able to think 
of three things at one time before starting 
out—Gas, Water, and Oil. Beyond these, 
there are unexplored mysteries that I hes- 
itate to invade. 

I have just overcome the evil habit of 
stepping upon the accelerator in place of 
the brake when I find myself approaching 
a yellow demon taxicab bent upon my 
evident destruction. I am beginning to 
believe that the less you know, or think 
you know, about a car’s internal anatomy, 
the better your car will run. 

Seven different car-owners, all with 
more or less experience—having driven at 
least 5,000 miles, which distance seems 
to be the dividing-line between the novice 
and the graduate driver—gave me seven 
different reasons, last week, for a _pro- 
nounced squeak in my car. One said, it 
was the engine—another, the springs—still 
another, the body, and an expert diagnosed 
it as “tire-squeak”, whatever that may be. 


few 
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A layman—that is, one of the few remain- 
ing curiosities that still have to invest in a 
car, finally gave me the advice that I fol- 
lowed and that gave good results. It 
seemed to be the most simple form of treat- 
ment, so I tried it. My friend said: “Get 
out into the country and tune her up to 
about forty, turn a couple of corners at 
this speed, and shake out the squeak”. 
Taking my wheel in hand, with my life-, 
accident-, and _ liability-insurance policies 
tucked away in my pocket, together with 
my identification-tag, I tried this system, 
without enjoying an accident. And, when 
I took the car out of the garage the next 
morning, the squeak, sure, had disap- 
peared and there you are. Where the 
aforesaid squeak, or whatever it was, had 
its abode, will forever remain a mystery, 
so far as I am concerned. 

I encountered a chap at the garage last 
evening, who volunteered to explain the 
mechanical construction of the engine, 
starter, and brakes in my car. He talked 
for an hour without interruption or ques- 
tion on my part. I dared not ask a ques- 
tion lest I display my ignorance. I simply 
looked wise and grunted now and then to 
show that I still was listening. That is 
all I was doing; listening. What he was 
saying went over my head. He might as 
well have been talking Spanish or Choc- 
taw, or some other foreign lingo. His 
detailed description of ignition-systems 
magnetos, cams, pistons, crank-pins, valve- 
seats, overhead-valves and valve-clearance 
was merely a jargon of words to me and 
without sense. How anybody can learn 
this jumble about a car, without actually 
working in the factory and being brought 
up on a bottle of lubricating-oil and study- 
ing nothing but mechanics in kindergarten, 
grammar school, high school and college, 
will always remain a source of wonder 
to me. 

If I ever get time to write the article 
for which you asked me, on “what I don’t 
know about the automobile’, I am going 
to start with the spark-plug and continue 
back to the spare tire on the rear, devoting 
one chapter to each attachment, piston, 
crank, and other device in the car. This, 
I figure, will give you material for fifteen 
years and a ten-thousand-page book. If 
you agree to pay me ten dollars an article, 
I’ll quit a millionaire. Please, let me know 
whether you pay by the yard or the cubic 














contents. I will now shut off the gas and 
coast down hill to dinner. 
Yours ought-to-be-ographically, 
S. DeWirtr CLoucH. 
Chicago, Ill. 





A VACATION-TRIP THROUGH THE 
COLORADO ROCKIES 





Heeding your request for suggestions as 
to where doctors might spend their sum- 
mer vacation, I will tell your readers of 
the trips I took last fall, this being the 
second vacation I have taken since 1885. 

I have a daughter living in Denver, 
Colorado, with three of the nicest children 
one would wish to see. (Sure, are not 
they my grandchildren ?) 

My wife and I left Columbus, Ohio, on 
September 5, over the Pennsylvania rail- 
road to Chicago. Then, the next morning, 
we took the C. B. & Q. for Denver, arriv- 
ing in Denver on Saturday at 3:00 p. m. 
The folks met us at the depot, children 
and all, and we drove to their home. 

On the 12th, they drove us in their large 
machine to the Rocky Mountains, passing 
through Golden at the foot of Lookout 
Mountain. From there, we drove up the 
mountain, where Buffalo Bill was buried. 
From this grave, we can see as far as 
the eyes will look, all over Denver, 15 
miles distant. Then we drove on top of 
{he mountains to Genesee Mountains, and 
from this mountain we drove part way 
down to a nice park and ate our lunch. 
Returning home, we passed through Bear 
Creek Canyon, where the granite rocks 
were almost perpendicular for 1200 feet, 
with just room for the road and creek. 

The next trip was to Estes Park, about 
80 miles from Denver, a park in the plains 
between the ranges of the Rocky Moun- 
tains. Going to the park, we went through 
Verens Canyon, the scenery on the way 
being one of the most beautiful. The park 
is a large very nice place, with plenty of 
fish, if you care for fishing, while homes 
can be rented as wanted. My wife and £{ 
walked up part way on a mountain close 
to Thomson’s Peak, one of the high peaks 
of the Rockies. There was plenty of snow 
on the mountains. As we had but two 
hours to spare, we did not get to see much; 
however, the scenery going and coming 
made up for that. 

On our return-trip, we came through the 
Great Thomson Canyon, 25 miles long and 


A VACATION TRIP THROUGH THE COLORADO ROCKIES 





449 






so narrow that nearly half the time the 
driver had to-give his signal, for fear of 


bumping into some other vehicle. This 
canyon was a grand sight. My neck was 
sore for several days, after having tried 
to see the sights in front, rear, both sides, 
and straight up all at once. 

The next trip was to Colorado Springs, 
80 miles from Denver. We remained there 
over night, and I must say that Colorado 
Springs is the nicest town I ever struck. 
In the morning, we left for Cripple Creek, 
Victor in the gold regions, passed through 
Manitou, the great soda springs, and 
through the noted great Utah Pass—the 
route that the emigrants took to reach the 
gold mines of Califronia. One old Indian, 
in his big wigwam, was at the eritrance io 
sell his photographs. 

We passed through Cripple Creek to 
Victor, where we took lunch. The gold- 
mines are as thick here as the oil-wells are 
at Sisterville, West Virginia. On going 
up the mountain from Victor, we were up 
so high that our machine failed to work; 
so, we all had to get out and walk. We 
walked about two miles; but, then, this 
was a pleasure. Just before reaching the 
top, it sprinkled a little, but, on investi- 
gating, we found that the rain was below 
us. We were then on the opposite side of 
Pike’s Peak from what we had been in 
the morning. In fact, we were in sight of 
Pike’s Peak all day. We arrived at Colo- 
rado Springs after dark, after a ride of 160 
miles, and I did not feel as tired as I had 
been on many occasions after driving 30 
miles in a buggy. 

Next morning, it was bright and clear, 
and we started out for another look. We 
passed through the great William’s Can- 
yon to the Seven Falls, where the water 
makes seven falls from the top to the bot- 
tom. Here, steps had been cut, stairlike, 
right on the mountain, winding back and 
forth, clear up to the top of the falls. A 
few started to climb the steps, and my wife 
was the only woman brave enough to go 
up to the very top; but, I would not un- 
dertake the journey if I were offered the 
whole state of Colorado. From there, we 
drove up another steep mountain, to the 
Cave of the Winds. Going up this moun- 
tain, the road was narrow and there was 
but little protection on the lower side of 
the road, on which I was. Really, I was 
scared to death during all that trip. This 
cave was discovered by two boys, in*1880, 
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while they were hunting. It contains 
17 rooms, the largest measuring fifty by 
three hundred feet. All the rooms are 
lighted with electricity. There is not a 
mark or scratch there made by man, ex- 
cept the wiring and a few steps at times 
to lead from one room to another. The 
cave is 300 feet from the top of the moun- 
tain. The rooms are fancifully named, and 
the guide told us that in the room desig- 
nated the “Bridal Chamber”, several wed- 
dings had been celebrated. About one 
room he said that, if any lady wished to 
get married inside of a year, she simply 
had to place a hairpin on the wall; and, 
looking to where he pointed, I suppose I 
saw thousands of hairpins scattered about. 

Passing on, we took in the Garden of 
the Gods. This, indeed, is a wonderful 
sight. We were shown there two petrified 
bodies of old Indians supposed to have 
lived 50,000 years ago. 

I should have liked to take in Yellow- 
stone Park, but, could not leave my work 
for so long. I will say that if anyone 
wants to have a nice outing to enjoy him- 
self, let him take this trip; for, I know 
that one could not see more at any place 
and enjoy himself during three weeks any 
better than I did on that memorable jaunt. 
I will add that all along the road we could 
see the cute little prairie-dogs, sitting by 
their holes, into which they would disap- 
pear in a twinkle when we gave chase. 

T. R. Mason. 

Columbus, Ohio. 





FOR A VACATION-OUTING IN 
IDAHO 


I am following your injunction not to 
let procrastination prevent my sending an 
invitation to the Criinic “family” to visit 
our grand state of Idaho this summer in 
the event of any of you taking a vacation- 
trip by automobile. Here, we have one of 
the most stupendous, phenomenally sublime 
wonders of the world in the Yellowstone 
National Park. Description is unneces- 
sary and superfluous. Then, all through 
this state, there are so many beautiful 
drives that beggar description, that there 
is little choice in the matter. Wherever 
you go, there you will be surfeited by the 
glories of nature’s pristine beauties. On 
the same trip to the park, you may divert 
your itinerary and visit the famed Jackson 
Hole country, over roads that are good for 
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the most part. The grand Teton Moun- 
tains, reflected in the bluest of lakes, that is 
fed by the streams that abound in trout, to 
the joy of the amateur as well as the scien- 
tific fisherman; the tall dignity of the 
whispering pines that line in majestic col- 
umns the winding charm of the naturally 
good roads; the pleasant enjoyment of the 
bird-shooting in season; the thrilling hunt 
for big game; all contribute to make a trip 
through central and eastern Idaho one to 
be remembered for many seasons. 

True, the small pests that usually make 
an outing so uncomfortable are ever pres- 
ent during the early summer; however, 
after the middle of August, they trouble 
but little. 

One feature of the trip that, once ex- 
perienced, is never forgotten is, the hos- 
pitality of the rancher met with en route. 
It is of the west, breezy and whole-hearted, 
unaffected and unselfish. Exceptions there 
are, of course. Some of these are of the 
sagebrush type, gray and forlorn, yet, of a 
tang as of the sage after rain. 

In the park-region, there are to be found 
numerous fine hotels. In the small towns, 
accommodations are fair; although in the 
average ranchhouse the beds are not 
trumpeted as cures for insomnia. The 
food, though, usually is good and substan- 
tial. Supplies may be obtained without 
trouble; the larger towns are prepared to 
do any ordinary repair-work; maps show- 
ing auto-roads and garages, are available, 
thus making the trip a pleasurable and 
comfortable outing. There is little rain, in 
Idaho, during July, August, and September. 
The roads are fair to excellent and one 
may travel as one wishes, fast or slow. 

Of course, there are disadvantages in- 
cident to any cross-country travel. Thus, 
from Pocatello, the first stretch of the road 
is through a desert region, the going being 
smooth, and it may be dusty enough. Just 
ahead, however, there awaits a good hotel 
with its bath, or, if you are camping out, a 
deep swimming-hole may be found con- 
veniently placed. 

R. G. SMITH. 


Pocatello, Idaho. 





OUR REGRETS 


We have several other good articles, but 
—there is no room for them. They will 
be printed, however, in the July issue. 
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A DEPARTMENT OF GOOD MEDICINE AND GOOD CHEER FOR THE WAYFARING DOCTOR 


Conducted by GEORGE F, BUTLER, A. M., M. D. 


The Actual and the Ideal 


T seems germane to the general scope 
and motive of a physician’s labors, in an 

age when education has acquired new and 
paramount importance, to consider the un- 
derlying principles which animate the pur- 
suit of special knowledge and their evolu- 
tion as an ideal process, as well as their 
bearing upon life, thought and character. 
Directly, let us consider the relations of 
empiricism to that nobler development of 
spiritual excellence which learning can 
only foster and which the highest attain- 
ment of science, the attainment destined 
to ameliorate the conditions of mankind, 
can but signalize and dignify. Let us look 
dispassionately and in the light of Cicero’s 
recta ratio upon the marvelous revelations 
of exact investigation, never losing sight 
of the object as a symbol in its mortal 
analysis or established classification and 
name, nor forgetting that the most bril- 
liant achievements of the human intellect 
may at times wellnigh exclude the moral 
perceptions, the sentiment of adoration, 
the poetry and fervor of the soul’s screner 
intuitions. 

A German writer of eminence has bold- 
ly affirmed that the study of science con- 
veys no lesson to the mind, save that of 
the power of changeless and supreme law. 
Think of it! Age upon age, cycle upon 
cycle, the intricate modification of created 
substance, the vast domain of animated 
life, the earthly philosophies that aspire to 
solve the mystery of their association—all 
have been, are, and will be, while destiny 
alone, unswerving destiny, guides the char- 
iot, selects the route, and draws us toward 
one inscrutable goal! The stars of heav- 
en speak not to us, the stars of earth like- 
wise are dumb and, so far as the revela- 
tion of the unknown may aid us in our 
longing search, the very beauty that kin- 
dles in the breast the holiest aspirations 
and enthralls imagination declares noth- 
ing! All is marvelously planned, insolu- 
ble in its revelations of cause and effect, 
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light and darkness, existence and void. 
One only sovereign truth is vouchsafed to 
mortal understanding—the omnipotence 
and majesty of law. That we faintly 
comprehend, yes, partly realize in its tan- 
gible results: beyond this, nothing save the 
dull, pitiless wail of human limitation! 

Is it possible to conceive a more chilling 
theory of creation or a more fatalistic 
philosophy? As the senses recoil from 
the contemplation of so hopeless a knowl- 
edge, so the might of inner consciousness 
proudly refutes its blighting logic. 

And, yet, it is from the annals of be- 
loved science that these gloomy deductions 
have been largely drawn. Truly, if we ex- 
amine closely, the responsibility of sci- 
ence in the matter is considerable, since 
the freedom and attendant irreverence of 
modern thought, culminating in the dreary 
question, “Is life worth living?’ appear 
traceable in no small degree to the start- 
ling impetus given to the restless spirit 
of the age by the discoveries and influence 
of scientific research. 

Mr. Buckle, in his comprehensive treat- 
ment of the French revolution, while trac- 
ing the genesis and development of the 
ideas whence sprang that frightful de- 
spair, has shown that the contemporaneous 
achievements of science, the apparently ir- 
relevant investigations of Bichat and oth- 
ers, no less than the fiery sneers of Vol- 
taire, aided in fomenting the madness of 
the times. Nor, indeed, has that melan- 
choly delusion of distrust faded, since that 
day, in lands where science has been 
crowned with fairest attainment. 

What shall we say? It were as mon- 
strous to deduce from an innocent source 
any given perversity of human intellect 
as to infer from scientific truths the heart- 
less formula of materialism. Let us con- 
cede that the primary condition of inexor- 
able law impresses the imagination power- 
fully in tracing the principles and correla- 
tions of creation’s infinite substance. Yet, 
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in that law, are harmony and order, which 
in themselves but typify the Beautiful, at 
once transporting the mind to that higher 
sphere of emotions, of which gravitation, 
attraction, repulsion, light, form, color are 
but the handmaids and servitors. ; 
Verily, the undevout astronomer is mad, 
and the apothegm is no less applicable to 
him who, working in any field of science, 
discovers the hidden relation of animate 
to inanimate things or amid the arcana of 
microscopic study unravels by degrees the 
tangled skein of nature’s mystery. But, 
to the reverent observer, what a world of 
marvelous design, of endless gradation and 
subtle adaptability is by the light of sci- 
entific knowledge gratefully revealed! To 
such a philosopher (to use Faraday’s fa- 
vorite term), actuated by the spirit that 
should pervade all thoughtful investiga- 
tion, the living miracles of earth speak 
with thrilling emphasis. The original im- 
pulse, the creative thought, still baffles an- 
alysis, nor can finite comprehension aspire 
to read unerringly the intricate details 
which infinite foresight has planned. Yet, 
the vivifying truths that they bear to mor- 
tal understanding, the grandeur of specu- 
lative thought which they suggest are 
enough to strengthen and uplift us; and, 


in their written history, as revealed to 
more enlightened perception, there is un- 


fading illumination and delight. And in 
the still nobler attitude inspired by con- 
templation, by the enkindled imagination, 
which, by its ideal and divine faculty, ever 
transmutes and integrates the barren facts 
of life and duty, we reach the truly abid- 
ing insight, the philosophic truth so finely 
portrayed by Wordsworth: 
. . . for, I have learned 
To look on Nature, not as in the hour 
Of thoughtless youth; but, hearing often- 
times 
The still, sad music of humanity, 
Nor harsh, nor grating, though of ample 
power 

To chasten and subdue. And I have felt 
A presence that disturbs me with the joy 
Of elevated thoughts; a sense sublime 
Of something far more deeply interfused, 
Whose dwelling is the light of setting suns, 
And the round ocean, and the living air, 
And the blue sky, and in the mind of men. 

It can not be well questioned that, in an 
age distinguished for intellectual progress, 
the splendid power of science has directed 
the thoughts of men more than ever before 
to purely rational triumphs, whereby the 
qualities of strength and practical excel- 
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lence are advanced as criteria of perma- 
nent value, rather than the gentler ele- 
ments of human character, which, in the 
alembic of earnest experience, possess a 
refining energy not easily apprehended by 
reason alone. The immense benefits ac- 
cruing to mankind from the results of med- 
ical science; the larger science of daily 
life as related to physical wellbeing, which 
has been unfolded by the labors of thought- 
ful students everywhere; and the brilliant 
record of those exact investigations which 
are designed to elucidate and utilize a 
hundred arts upon which material prosper- 
ity largely depends—these signal services 
have exalted the bright genius of modern 
times, sprung glorious from the accumulat- 
ed grandeur of the past, like Pallas from 
the head of Zeus, and established it here in 
the admiration of the world. 

It simply is impossible to overestimate 
the debt we owe to scientific toil. What- 
ever may have been the motive that 
prompted inquiry—whether it be the fer- 
vid love of knowledge or the more object- 
ive consideration of human welfare—the 
end has ever been, and must be, the in- 
crease of individual and general happiness. 
Even against the invention of “villainous 
saltpeter”’ reflection places those means of 
lightning communication among nations 
that are destined, we may fairly believe, to 
avert more and more the barbaric pas- 
sions of men, shaming kings to a decent 
regard for honor and humanity. 

Yes, let us not degrade the claims to 
veneration, confirmed by years of grati- 
tude, nor derogate from the domain of 
science the riches bestowed upon her bene- 
ficiaries. Yet, when all is justly accorded 
to her and fitting meed awarded to the 
untiring perseverance, the flashes of in- 
spiration, the noble endeavors which have 
borne fruit a thousandfold, there still re- 
mains the world of spirit—that other, that 
immortal life, which, without the marvel- 
ous knowledge acquired by the aid of lens 
and crucible, still would shine on with un- 
dimmed loveliness; which, pulsed with life, 
graced the earth, tended the poor, and 
dwelt in lofty meditation ere Archimedes 
or Newton or Harvey breathed or the hea- 
vens were scanned with eyes other than 
those of simple adoration and delight. 

It is this life—the deep, unuttered aspi- 
ration of the soul, the silent appeal up- 
welling from a heart of trust—which sci- 
ence, as an intellectual force, can not com- 
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pass or define. The laws by whose opera- 
tion the eternal order is established speak 
not to that inner consciousness, save so 
far as they reveal a living principle, a 
principle related directly to the thought, 
the feelings, and the ideal longings which 
render man heir to all beauty, truth, and 
love, and in the retired chapel of reverie 
steal upon his listening fancy like voices 
from an unearthly realm. In such a mood, 
creation appears far other than as scruti- 
nizing analysis interprets it. We see, at 
last, that the marvelous plan of harmony 
and beauty that encircles us is but the out- 
ward reflection and symbol of the divinity 
which, inwrought in our being, discerns 
only the objects of its natural quest. 

It were, indeed, idle to disparage the 
purely intellectual achievements that have 
so crowned our race with honor and given 
us all that we know of the secrets hidden 
in the vast treasury of nature; yet, we 
may proceed beyond the palpable, the visi- 
ble, the ponderable attainment and, turn- 
ing inward in our ultimate search for 
truth, confess that the intellect alone, 
guided only by its progressive instincts, 
may, like the steeds of Phaeton, lead to 
destruction. 


And here, since our studies comprise a 
severe test of mental grasp and power, it 
may be pertinent to consider what, after 
all, is the true purpose of that training in- 
cluded in the term “education”, so vaunted 
by the world at large and forming in our 


own country a rational pride. It has been 
wisely remarked that what we call educa- 
tion is, often, less important than what is 
denied the name. It seems at times that 
the curricula of our common schools and 
colleges were modeled after the principles 
of Mrs. Lincoln’s “Cook-Book”: so much 
of this, so much of that, a bit of many 
and inscrutable ingredients, a very brisk 
fire, and, presto! behold our masterpiece! 
Alas! how much has been omitted, how 
carelessly has the mixture been prepared! 
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And, the fire has scorched, when a gentle 
heat had assured success, and the season- 
ing is ali wrong! 

It is easier, to be sure, to criticize exist- 
ing methods than to devise a practical 
scheme of instruction that shall be amply 
qualified to respond to the peculiar exigen- 
cies of American life, in which station and 
ability can never safely forecast, when the 
dullard of today becomes the shining light 
of tomorrow, and, when, again, early prom- 
ise is lost in the experience of later years. 

What is being taught is even of less 
consequence than is commonly supposed, 
and the true benefits of our schools and 
colleges we do not discover until, in riper 
life, they are seen in far retrospect. What 
we can do in the sacred calling of tuition 
is to bear in mind that, above all empiri- 
cism and factitious, however brilliant, ac- 
quirement, stands, as the highest end at- 
tainable, the molding of a noble character. 

This alone can aid us everywhere, at 
all times, in rising superior to worldly ob- 
stacles, preserving, through victory and 
disaster alike, the peace and dignity of a 
conscience unconquered by earthly vicissi- 
tude, unsullied ‘by fiercest temptation. 

The show of knowledge is as tinsel orna- 
ment compared with the pride of sterling 
worth, and a single generous impulse 
warm from the heart is of more value to 
ourselves and others than is selfish accom- 
plishment. The one springs from ideal vir- 
tue, the other may be only the beguiling 
glitter of unreality. 

And, when we come to consider closely 
—what are the requirements of a degree 
of proficiency which, in an average assem- 
bly, would elicit admiration? Imagine for 
a moment the terror inspired by one who 
had assimilated two works alone, a mod- 
erate-sized encyclopedia and Webster’s 
Dictionary! Peruse with equanimity, if 
you can, the pathetic and abnormal life- 
history of Heinecken. Read, and beware! 

[To be continued.] 





HARRISON: “VENEREAL 
DISEASES” 


The Diagnosis and Treatment of Vener- 
eal Diseases in General Practice. By 
L. W. Harrison, D.S.O. London: Oxford 
University Press. 1918. Price $7.50. 

The author of this book says justly that 
venereal diseases have a claim on our at- 
tention not only because they provide a field 
for scientific research but even more be- 
cause they levy a serious toll on the na- 
tional resources of every country. The rec- 
ognition and treatment of venereal diseas- 
es is quite as serious and important a sub- 
ject as that of tuberculosis and other dis- 
eases that are far-spread and impose suf- 
fering and expense upon their victims. The 
attitude of physicians has too long been one 
of impatience, if not of disgust, with regard 
to venereal diseases. Their study should 
be undertaken with a deliberate eye to their 


prompt relief and also to the protection of 
those with whom patients might come in 


contact. The author, who is a medical offi- 
cer in the British army, has naturally bene- 
fitted largely from his immense experience 
with venereal diseases in war time. His 
book is well written and beautifully illus- 
trated. 





GRAY: “WAR WOUNDS” 


The Early Treatment of War Wounds. 
By Colonel H. M. W. Gray. London: Ox- 
ford University Press. 1919. 

The publishers of the Oxford Medical 
Publications, Henry Frowde and Hodder & 
Stoughton, have presented to the medical 
world a not inconsiderable number of con- 
tributions to medical and surgical litera- 
ture, more especially that dealing with 
emergency surgery. Doctor Gray’s book 
on the early treatment of war wounds con- 
tains the valuable experiences of himself 
and other workers during the great war 
in which the early treatment of wounds, 
the prevention and treatment of shock and 
collapse and operative procedures in all 


types of injury and many other problems 
have received close attention with the re- 
sult that the advance in this and many 
other matters has been very marked. 
While the war has come to a close some 
months ago, the experiences gained during 
its progress by no means are superfluous 
at this time. Indeed, in the many problems 
of industrial surgery, the experiences of 
war time surgery will prove of immense 
benefit and, no doubt the lessons learned 
in this war will make for better results in 
the recovery from industrial accidents than 
those that were secured in former times. 





WALL: “PRESCRIPTION” 


The Prescription, Therapeutically, Phar- 
maceutically, Grammatically and Histori- 
cally Considered. By Otto A. Wall, Ph. 
G., M. D. Fourth and Revised Edition. 
St. Louis: C. V. Mosby Company. 1917. 
Price $2.50. 

Wall’s book on prescription writing by 
no means is unknown to physicians. It is 
a generally accepted fact that the writing 
of good prescriptions is an art that has 
largely gone out of fashion. Yet, there is 
manifest a commendable tendency against 
the ordering of ready-made combinations, 
in which too often the attempt is made to 
fit the patient to the remedy rather than 
the remedy to the patient’s condition, as 
really should be done. To write a good 
prescription requires brains and knowledge. 
Good prescription writing, deliberate and 
purposeful ordering of medicines is a very 
important part of the treatment and it is 
the part that will impress patients, and, 
naturally, the druggists through whom the 
prescriptions are ordered and who very 
often have a greater influence upon the 
anxious relatives of our patients than we 
are always conscious. If a druggist sneers 
at a prescription because it is written care- 
lessly or faultily, the patient’s messenger 
naturally receives the impression that the 
doctor has “made a mistake”. Although 
that does not necessarily follow, the mental 
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effect upon the patient and his family is 
unfavorable and may seriously interfere 
with the progress of the malady. For this, 
as well as for many other reasons, it is 
well to study prescription writing with 
great care. Doctor Wall’s textbook is one 
of the best guides on this subject with 
which we are familiar. 





“SQUIBB’S ATLAS OF THE OFFICIAL 
DRUGS” 


Squibb’s Atlas of The Official Drugs. 
By William Mansfield, A. M., Phar. D. 
New York: E. R. Squibb & Son. 1919. 
Price $2.00. 

Squibb’s Atlas of the Official Drugs is a 
very compact, complete, and up to date 
handbook on pharmacognosy. Although 
physicians no longer gather—or buy— 
“roots, barks, and herbs,” to prepare there- 
from their own remedies, still it is desirable 
that at least they know something about 
the character of the original source of the 
“elegant preparations” supplied them by 
the pharmaceutical laboratories. Not a 
few men prescribing vinum colchici (or 
colchicine) would fail to recognize a col- 
chicum-corm when shown, and certain 
therapeutic nihilists even might have to 
plead ignorance as to the exact nature of 
a corm! 

Squibb’s Atlas not only describes all the 
official drugs, but, provides helpful photo- 
graphs, so that information, such as no 
verbal description could convey, is readily 
gained from these pages. The drugs are 
classified and grouped and under each one 
is given its title, abbreviation, English 
name, synonyms, botanical origin, part 
used, permissible limit of impurities, 
assay, habitat, physical description (odor, 
taste, etc.), and official preparations, if any. 

To students of medicine and pharmacy, 
this Atlas is an essential aid, and the 
physician owning and studying the book 
will find his therapeutic horizon widening 
and his ability, to use medicines intelli- 
gently, materially increased. 





ROBINSON: “INCOMPATIBILITIES” 

A Treatise on Prescription Incompatibil- 
ities and Difficulties Including Prescription 
Oddities and Curiosities, For Pharmacists 
and Physicians and Students in Pharmacy 
and Medicine. By William J. Robinson, 


Ph. G., M. D. New York: Critic and 
Guide Company. 1919. Price $3.00. 

A book like the one before us carries 
its own recommendation in the title. It is 
often said that the art of writing good pre- 
scriptions has gone out of fashion. We 
don’t believe that this is true even though 
it must be admitted that the prescribing of 
medicines has been much simpliefied, partly 
through the introduction and populariza- 
tion of active principles, alkaloids and 
others, partly through the production of 
synthetic remedies, most of which orig- 
inated in Germany. However, there still 
are numerous remedies that are called for 
under many conditions and which, some- 
times, it seems desirable to order in com- 
bination. Here is amplé opportunity for 
being enmeshed in difficulties and for pro- 
ducing mixtures which, in the least ob- 
jectionable case, are unsightly while they 
also may be actually poisonous. 

Often it is impossible, or at least difficult, 
to remember the interaction of certain 
remedies that may be combined in a pre- 
scription. Attention is not paid to the re- 
actions that may take place on certain 
remedies being mixed, and then trouble 
may result. Physicans owe thanks to 
Doctor Robinson, who is not only a physi- 
cian but also a pharmacist, for collecting a 
great.amount of information on “How not 
to do it.” A study of the prescriptions 
presented in this book, and criticised, can 
not help but carry a valuable lesson and to 
make the student a better prescriber and a 
better compounder of medicine. We 
recommend Doctor Robinson’s book cor- 
dially, and sincerely hope that it will enjoy 
the popularity that it rightly merits. 





HOWELL: “PHYSIOLOGY” 


A Text-Book of Physiology for Medical 


Students and Physicians. By William H. 
Howell, Ph. D., M. D. Seventh Edition, 
Thoroughly Revised. Philadelphia: W. B. 
Saunders Company. 1918. Price $5.00. 

The fact that Howell’s textbook of phys- 
iology has appeared in seven editions in the 
course of thirteen years speaks well for its 
usefulness. It is one of the well estab- 
lished and recognized textbooks on the 
subject. 

While physiology is one of the funda- 
mental sciences of medicine and surgery, 
its study should by no means be neglected 
by the practitioner. Many times the in- 
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vestigation and appreciation of pathologi- 
cal processes will be made easier and will 
have more useful and beneficial results if 
it is remembered that pathology is abnor- 
mal physiology and that for a greater un- 
derstanding of pathology a true knowledge 
of physiology is essential. For this reason, 
a textbook of physiology, like the one be- 
fore us, is appropriate for the study of 
physicians as well as of students. 





PAGE: “CARBURETORS” 


Gasoline and Kerosene Carburetors: 
Construction — Installation — Adjustment. 
sy Victor W. Pagé, M. S. A. E. New 
York: The Norman W. Henley Publishing 
Company. 1919. Price $1.50. 

This is a simple, comprehensive and au- 
thoritative treatise for practical men ex- 
plaining all basic principles pertaining to 
carburetion, show how liquid fuels are 
vaporized and turned into gas for operating 
all types of internal-combustion engines in- 
tended to operate on vapors of gasoline, 
kerosene, benzol and alcohol. All leading 
types of carburetors are described in detail, 
special attention being given to the forms 
devised to use the cheaper fuels such as 
kerosene. Carburetion troubles, fuel-system 
troubles, carburetor repairs and installation, 


electric primers and economizers, hot-spot 
manifolds and all modern carburetor devel- 
opments are considered in a thorough man- 


ner. Methods of adjusting all types of 
carburetors are fully discussed as well as 
suggestions for securing maximum fuel 
economy and obtaining highest engine 
power. 





HIRST: “OBSTETRICS” 


A Text-Book of Obstetrics. 
Cooke Hirst, M. D. Eighth Edition, Re- 
vised and Reset. With 715 Illustrations. 
Philadelphia and London: W. B. Saunders 
Company. 1918. Price $5.00. 

The first publication of Hirst’s “Ob- 
stetrics” occurred twenty years ago. Since 
then, a new edition has been issued on an 
average of every two and a half years. 
This alone is evidence of its popularity; 
and the proof that it is established on a 
solid foundation of favor with students 
and physicians is rendered all the stronger 
by the fact that, in the meantime, we have 
had a perfect deluge of textbooks on ob- 


By Barton 


AMONG THE BOOKS 


stetrics, most of which are mere compila- 
tions and have no excuse for existence be- 
yond the author’s desire for fame. In the 
interest of conciseness, Professor Hirst 
has, in the present edition, shown the cour- 
age to use the pruning knife freely. It 
contains 150 fewer pages and 180 fewer 
illustrations than the seventh edition; and 
a careful comparison shows that nothing 
valuable has been sacrificed, while greater 
clearness has been attained. For a decade 
or more, the progress of obstetric science 
has been hampered somewhat by vision- 
aries who have proposed methods of pro- 
cedure that can best be characterized by 
the slang term “fads”. The favor which 
Professor Hirst’s work has found with the 
conservative and clear thinking members 
of the profession is due in no small degree 
to the fact that he has lent no countenance 
to those vagaries that have a plausible 
sound but which might prove dangerous 
to public welfare in the hands of the inex- 
perienced. ' 





THOMSON: “CLINICAL MEDICINE” 


A. Treatise on Clinical Medicine. By 
William Hanna Thomson, M. D., LL.D. 
Second Edition, Revised. Philadelphia: 
W. B. Saunders Company. 1918. Price 
$5.50. 

Doctor Thomson's treatise on clinical 
medicine affords unusually attractive read- 
ing. The Reviewer was much interested in 
studying the introductory part of the 
volume which contains a chapter on 
“catching cold”, another one on the sig- 
nificance of common but important symp- 
toms, such as pain, emaciation, cough, 
dyspnea, edema, vomiting ;—and, finally, a 
chapter on remedies, non-medicinal, medi- 
cinal, and biological. 

Doctor Thomson’s views ofttimes are 
original, certainly they have become his 
through careful investigation and study 
whenever they have been acquired from 
other sources. It may be said that the 
author of this book is a confident ther- 
apeutist, as everyone must be who employs 
suitable remedies of proper composition, 
and make, and in indicated conditions. 
Readers of CiinicaL MeEpIcINE will wel- 
come this treatise because it contains a 
wealth of practical knowledge and guidance 
for meeting the everyday problems of the 
general practitioner. 
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While the editors make replies to these queries as they are able, they are very far from wishing to @onopolize the 


stage and would be pleased to hear from any reader who can furnish further and better information. 
we would urge those seeking advice to report their results, whether good or bad. 
number of the query when writing anything concerning it. 


Moreover, 
In all cases please give the 
Positively no attention paid to anonymous letters. 


(Jueries 


(JuERY 6428.—“Mucocolitis”. L. V. M., 
Massachusetts, has a patient to whom the 
contents of 7 boxes of a bacterin, contain- 
ing killed streptococci, pneumococci, colon- 
bacilli, and mixed staphylococci have been 
administered, with, however, little improve- 
ment. The contents of the first 2 boxes 
seemed to work wonderful results; then, 
during an interval of several weeks, when 
the bacterin could not be obtained, the 
patient’s condition went back again. 

“This patient, a woman of sixty-eight 
years,’ L. V. M. writes, “has been af- 
flicted with mucocolitis for over a year. 
No form of internal treatment has helped 
her in the least. She experiences almost 
constant pain, has mucous discharges and 
much distention of the colon by gas, and 
has lost considerable flesh.” 

It seems to us, doctor, that, even in a 
woman sixty-eight years old, an attack of 
this sort might be amenable to treatment, 
providing you have the full and uncondi- 
tional cooperation of your patient. 

We have here: the entire colon-tube ir- 
ritated to such a point that the mucous 
lining exfoliates constantly, leaving the 
underlying layers sore and tender. In 
consequence of insufficient defense, the 
food remnants that pass through this tube 
ferment and the bacterial flora leads a free 
and untrammeled existence, causing a 
great deal of putrefaction, distention with 
gas, pain, and other signs of disease. 

First of all, this colon should be emptied 
and kept as clean as possible; then the 
harmful bacteria must be counteracted; 
and, lastly, measures must be taken to 
strengthen the inflamed and diseased mu- 
cous membrane, while, at the same time, 
nothing is permitted to pass into it that 
can act as an irritant. In a recent case 
that came under the observation of the 


present writer, he proceeded 
along the following lines: 

First of all, a large colonic flushing with 
chlorazene-solution (of the strength of 
about 1-10 of 1 percent), using not less 
than 2 quarts of the reasonably hot solu- 
tion. This was ordered to be retained just 
as long as possible, say for from fifteen 
to thirty minutes, then to be expelled. 

Over the abdomen, on the first day (this 
was an acute attack), and when there was 
much soreness and, indeed, pain, a poul- 
tice of pneumophthysine was applied hot 
and in a thick layer. 

By mouth, a bulgaricus-bacillus culture 
was given freely, in order to overcome the 
harmful intestinal bacteria, by increasing 
the number of lactic-acid bacilli. These 
were given in the form of tablets—two 
every two hours for several days is none 
too much, then four might be taken at 10 
in the forenoon, 4 in the afternoon, and at 
bedtime, that is to say, on a_ virtually 
empty stomach. In any case, the tablets 
should be chewed fine and washed down 
with a moderate amount of water or milk, 
buttermilk sometimes being preferable. 
While the bulgaric bacilli are being taken, 
intestinal antiseptics naturally are contra- 
indicated, for the reason that they would 
interfere with the action of the “friendly” 
bacteria. 

In order further to diminish pain and 
soreness, hyoscyamine sulphate was given 
in 1-1000-grain doses, according to need. 
This alkaloid may be combined with small 
doses of codeine sulphate for as long as 
the additonal narcotic effect is desirable. 

In order to tone up the tissues of the 
colon, this writer prescribed, in the case in 
question, berberine hydrochloride, gr. 1-6; 
hydrastine hydrochloride, gr. 1-64; strych- 
nine arsenate, gr, 1-128; to be taken one 


somewhat 
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such dose after each meal; and, eventu- 
ally, physostigmine salicylate (1-1000- 
grain) was added to the foregoing com- 
bination each time. These alkaloids con- 
tributed in toning up the muscular tissues 
in the body generally, more particularly 
through the intestinal canal. They seemed 
to encourage the restorative power of the 
cells of the mucous membrane that was 
being lost continually, and they certainly 
aided (we are sure of it!) in overcoming 
the attack. 

Another remedy that aids decidedly in 
promoting tissue regeneration is nuclein- 
solution, which may be given in 1-mil 
(cubic-centimeter) doses, hypodermically, 
once daily. If the solution is gven by 
mouth, it must, of course, be taken on an 
empty stomach; for, otherwise, we do not 
know what is going to happen to it. 

After the first cleaning-out of the lower 
gut by means of lavage, the continued 
gentle flushing of the intestinal canal 
should be secured by a mild laxative, such 
as, for instance, a laxative saline, liquid 
petrolatum or compound licorice powder. 
In some cases, phenolpthalein, in combina- 
tion with senna and sulphur, works very 
well and without causing any irritation. 
The idea is, of course, to avoid anything 
that will produce hyperemia in the lining 
of the intestinal tract. 

The food should be as simple as possi- 
ble. We are inclined to favor buttermilk, 
junket, whey, and similar articles of food 
for two or three weeks or even for a 
month, and then gradually to enlarge the 
diet; permitting carbohydrates only in 
moderation, in order to avoid fermenta- 
tion as much as possible. 

We believe, doctor, that, if you proceed 
along about these lines, you surely will be 
able to procure considerable relief for your 
elderly patient, and we should be glad,:in- 
deed, to be informed by you of your even- 
tual success. 

Query 6429.—"Epileptoid Attacks?” W. 
J. T., West Virginia, presents the follow- 
ing history of a case he has on hand: 

“A little girl, eight years of age, was 
first taken some weeks past with pain in 
the stomach, which at times extended un- 
derneath the heart; the child was exceed- 
ingly nervous, would suddenly get up from 
chair, throw both hands up in front of her 
and above her face and wave the hands 
back and forth, making a rotary motion 
up and down without, however, using the 
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elbow joints, raising the arms from the 
shoulders, the hands all the while clinched, 
the thumbs in the palms and fingers closed 
over them. Some days she had perhaps 
as many as eight or ten spells. 

“Recently, at about dark, her lower limbs 
seem to give way completely she being 
unable, seemingly, to move them at all, 
so that she has to be carried to bed. Nev- 
ertheless, in the morning, the child gets up 
looking bright and walking without effort. 
She is playful most of the day; yet, when 
night comes again, the loss of power of 
motion of the limbs returns. The nervous 
phenomena of the hands are much less fre- 
quent since the trouble with the legs com- 
menced, but, have not altogether stopped. 
The appetite is fairly good; the bowels are 
open, there being two actions per day, and 
a normal quantity of urine is passed, 
which is normal in color. The patient 
sleeps well, but is easily stariled. 

“Now, what is the trouble and what is 
the treatment and prognosis? Am giving 
strychnine, iodized calcium, digitalis and 
digestives.” 

From the rather limited clinical data 
presented, it is absolutely impossible to 
make a diagnosis. 

What is the family history? Are there 
epileptics on father’s or mother’s side? Any 
trace of syphilis? Have you examined the 
stools for worms? Are you quite sure there 
is not a retention of fecal masses? Exam- 
ine nares carefully. Test the reflexes, es- 
pecially the ocular and patellar ones. Note 
heart sounds, pulse rate, and condition of 
tongue. Send us a full report of your find- 
ings, together with a specimen of urine and 
a blood smear. In the meantime, place the 
child upon a very careful diet. Insist upon 
her spending most of her time in the open 
air. Wash out the bowels with copious 
enemas of warm physiologic salt solution, 
and bathe the entire body with epsom-salt 
solution, every other day. 

Give neuro-lecithin, also scillitin, and 
zinc phosphide; further, irisoid and bold- 
ine, before meals; and papayotin after eat- 
ing. If you are not quite positive that the 
intestine is thoroughly clean, give full divid- 
ed doses of calomel, gr. 1-6, blue mass and 
soda, gr. 1-12, and podophyllin, gr. 1-6, at 
night, and follow with a saline draught the 
next morning. 

There is, 
genital irritation. A lightly adherent 
clitoris-hood might give rise to very seri- 


of course, a possibility of 
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ous nervous disturbances, in like manner 
as the analogous condition in boys has 
been known to do. 

Query 6430.—Relationship between In- 
fected Tonsils and Sterility in Women.” 
1. O. B., Wisconsin, refers to the observa- 
tion that a great many married women that 
never had borne children became pregnant 
after the removal of their infected tonsils. 
The Doctor mentions that the Mayos pre- 
sent but few data upon this question, and, 
indeed, speak of it as probably being a mere 
coincident. Nevertheless, the Doctor avers 
ihat he knows that it is more than a coin- 
cidence. 

This question was submitted to Dr. Hen- 
ry R. Harrower, of Los Angeles, Califor- 
nia, who favored us with the following re- 
ply: 

“Frankly, I, myself, have not noticed 
such a connection between sterility and 
infected tonsils; however, since I have the 
opportunity right now, in several cases 
to go into this matter, I certainly shall do 
so. 

i do know this, though, that infected ton- 
sils are a prolific cause of thyroid dis- 
turbance; not necessarily obvious thyroid 
disease, but, functional dysthyroidism. This 
dysthyroidism may have the characteris- 
tics either of the hypo- or hyper- variety, 
and it depends a good deal upon the physio- 
logical substratum of the woman as to 
which reaction takes place. Suffice it to 
say that many physicians, besides myself, 
have established a very definite relationship 
between tonsillar disease and dysthyroid- 
ism. 

“T mention this, because dysthyroidism 
has been shown, in more than one instance, 
to be associated with disturbances in the 
function of the ovaries, and I know of a 
number of instances of ovarian dystrophy 


definitely attributable to thyroid disturb- - 


ance, and which, when corrected, had a 
very decided influence upon the ovarian 
function. It is not impossible, then, that the 
disturbance of the thyroid gland, when re- 
sulting from the toxemia or other derange- 
ments produced by the tonsillar condition, 
may indirectly be the cause of ovarian in- 
sufficiency, for, it is presumed that these 
cases of sterility to which the Doctor re- 
fers could have been only of a functional 
character, and are not a consequence of 
chemical changes in the vaginal secretion 
or owing to mechanical factors involving 
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the receptivity of the uterus to the impreg- 
native ovum. 

“Many subtle factors are involved in the 
study of endocrinology, and it would be 
wrong for me to attempt any definite con- 
clusion from what has gone before. How- 
ever, it may be well for us, as physicians, 
interested in developing our faculties for 
serving humanity well and faithfully, to 
pay more attention to the possible connec- 
tion subsisting between tonsillar infections 
and the internally secreting glands, and, 
through the derangements caused in them, 
to the body as a whole. In this relation, 
I might mention the case that I published 
in The Pacific Medical Journal, some years 
ago, of a young woman with a severe and 
strictly operable dysmenorrhea, but, who 
had a horror of anesthesia, and,’ therefore, 
refused surgical intervention; who also had 
an enlarged thyroid gland and some symp- 
toms showing that the gland was affected, 
as well as the pelvic organs. She was suf- 
fering from a minor grade of pyorrhea and 
the ameba buccalis was positively present 
in her mouth. Suitable treatment with 
emetine modified the conditions in the 
mouth so satisfactorily that the thyroid 
gland was reduced and its irritability ies- 
sened, while, remarkably enough, the dys- 
imenorrhea disappeared within two months.” 

Query 6431.—‘“Obscure Nervous Trou- 
ble.” W. G. T., West Virginia, writes as 
follows: “My reason for writing you is, 
that I am sorely puzzled as to the diagnosis 
of a case I have on hand. It is that of a 
girl of eight years, who was first taken 
some weeks past with pain in the stomach, 
which at times extended around under- 
neath the heart. She was exceedingly ner- 
vous, ‘would suddenly get up from her 
chair, throw both hands up in front of her 
and above her face and wave the hands 
back and forth, making a rotary motion up 
and down, not, however, using the elbow- 
joints, but, raise the arms from the shoul- 
ders, the hands all the while clinched, the 
thumbs in the palms, and fingers closed 
over them. Some days, she has perhaps as 
many as 8 or 10 such spells. 

“Recently, at about dark, her legs seem 
to give away completely, and she seems un- 
able to move them at all; she has to be car- 
ried to bed, but, she gets up in the morning, 
looking bright, and walks without visible 
effort. She is playful most of the day, but, 
when night comes on, this loss of power to 
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coffee. The thyroid gland still is some- 
what enlarged. “She seems to be heavy 
enough, but, has not much strength.” 

You do not say anything about the blood 
pressure or the pulse rate, neither do you 
give us any idea about the character of 
her skin. In fact, from the picture pre- 
sented, it is a question in our mind as to 
whether thyroidism really obtains or, at 
least, whether that is the basal pathological 
condition. 

We should have the urine and blood of 
the girl examined at somewhat frequent 
intervals. 

We can not think that it is desirable to 
administer those cathartic pills, neither 
should we limit the diet to bread, butter, 
and coffee; in fact, she should not touch 
coffee. Let her take plenty of vegetables, 
fresh fruits, milk, and Vichy water or but- 
termilk; also try whether you can not se- 
cure a more satisfactory intestinal con- 
dition by the use of liquid paraffin, to- 
gether with, perhaps, some such combina- 
tion as berberine hydrochloride, gr. 1-6; 
juglandoid, gr. 1-6; physostigmine salicyl- 
ate, gr. 1-500; strychnine sulphate, gr. 
1-64; oleoresin of capsicum, gr. 1-64; 
taken after each meal for a week or so; 
and a tablet containing podophyllin, lep- 
tandroid, irisoid, with nux vomica and 
capsicum, at 8 and 9 o'clock p. m., every 
second or third night. The next morning, 
the patient should receive a dose of sul- 
phate of either magnesium or sodium, the 
mineral oil to be omitted on these days. 

Insist upon frequent salt-water sponge- 
baths and have the patient spend as much 
time as possible in the open air, and instruct 
her in deep-breathing. 


Query 6432—‘“Pellagra.” F. A. R., 
Texas, desires the “latest and surest cure 
for pellagra”, as he has under treatment a 
young man who passes through the winter 
without trouble, but, who, as soon as spring 
opens, shows signs of the disease. His 
bowels are very loose now and he looks 
for the skin trouble to appear soon. He is 
about 30 years of age, has a family, and is 
very poor. His mother succumbed to 
pellagra. 

We regret being unable to offer a “sure 
cure” for pellagra, while the various hypo- 
theses as to the etiology of the disease 
that still are being advanced do not presage 
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a speedy agreement among investigators 
themselves. 

However, while the importance of in- 
sufficient or badly balanced diet, which is 
incriminated by some as a principal cause 
of pellagra, is losing ground to a certain 
extent, there is no question but that mal- 
nutrition of a certain kind is a predispos- 
ing or contributory factor. 

A very interesting article on the etiology 
and treatment of pellagra, contributed by 
Dr. J. H. Graves, appeared in The Southern 
Medical Journal for July, 1917, (page 547) ; 
also, during the past two or three years, 
very exhaustive articles upon the subject 
have been published in the pages of 
CLINICAL MEDICINE. 

At the present moment, we believe, ar- 
senic, nuclein, and calcium sulphide are 
the most effective remedies at command. 
A carefully balanced and highly nutritious 
diet is, of course, essential. The protein 
content should be high and the patient 
must be advised to eat freely of vegetables. 

During the period of active exacerbation, 
rest in bed is important, and we need not 
point out here, that it is necessary to pro- 
tect the patient from direct exposure to 
the sun. Whenever possible, the patient 
should be sent to a cooler climate during 
the hot summer months. 


We should be inclined to administer 
arsenic, in the form of sodium cacodylate, 
given by intravenous or intramuscular in- 
jection. Of this, 3 grains may be admin- 
istered every second, third or fifth day, ac- 
cording to the sensibility of the patient. 
Calcium sulphide, gr. 1-3, may be given 
every two hours during the waking day, 
until the breath and excretions of the pa- 
tient are distinctly odorous. From 10 to 
20 drops of nuclein solution may be or- 
dered, three times a day, or the special 
hypodermic solution may be given hypo- 
dermically. 

As a general measure, it is most impor- 
tant to prevent the accumulation of toxic 
material in the bowels. Therefore, castor- 
oil, in medium doses, should be ordered 
once or twice a week. If diarrhea is a 
feature, enemata of physiologic salt solu- 
tion are advisable. 

It is unfortunate, of course, that pellagra 
so frequently occurs among the poorer class 
of whites. Their circumstances often ren- 


der effective treatment, which of necessity 
must be prolonged, impossible. 











